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COVID-19 Resources
Interviews Reveal Vaccine Hesitancy among Individuals with Substance Use Disorder
https://www.addictionpolicy.org/post/study-results-willingness-to-take-the-covid-19-vaccine-among-individuals-with-a-sud
Addiction Policy Forum conducted interviews with a small sample of individuals with substance use disorders (SUD) and nearly half reported that they are hesitant to take a COVID-19 vaccine, despite research that indicates people with SUD face more severe outcomes from COVID-19 and a higher risk of contracting the SARS- CoV-2 virus. Interviews with 87 participants were conducted between September 14 and September 27, 2020.

Nearly a quarter of respondents reported that requiring multiple doses of a vaccine would have an effect on their decision to get vaccinated. Several responses referenced to injections as potential triggers for individuals in recovery from a SUD: “Yes it would affect my decision- I was an IV drug user and injection is a huge trigger for me.”

One participant shared: “I relapsed four times during the pandemic and prior to that, I was sober 
for a year and a half. It's made it a lot more difficult to do the 12-step work because most of that 
type of stuff is done face to face with a sponsor and with COVID like we're not meeting face to 
face.” Another individual interviewed shared: “My bigger triggers are boredom and isolation, and 
so working from home and having to quarantine and isolate myself, it was just like, you know, like
 jumping into the lion's den.”

ATTC Network COVID-19 Resources for Addictions Treatment. The Addiction Technology Transfer Center (ATTC) Network was established in 1993 by the Substance Abuse and Mental Health Services Administration. The online catalog of COVID-related resources includes regularly-updated guidance and trainings for professionals in the field. 

CEOs from 14 Top Mental Health Organizations Join Together to Engage Federal and State Officials in 50 States to Prioritize Response to Nation's Escalating Mental Health Crisis
https://www.prnewswire.com/news-releases/ceos-from-14-top-mental-health-organizations-join together-to-engage-federal-and-state-officials-in-50-states-to-prioritize-response-to-nations-escalating-mental-health-crisis-301194372.html?mkt_tok=eyJpIjoiTURrM1pqa3pORE01TURnMSIsInQiOiJ3QzZJOU04UE9EOFQxQ2lkMmorUVhXSkE1VXZ3clNMbW5hTVdTcGZBb0kyc2tmTlwvZFdKMFZhcUFzSEZlQ1VzWTdSXC9KNkhnVDNPeGZEWUFKUWhicURsQUhhTUtKZVFsMDFLTWhoTG5ySTR5cVg0bjFxc3pqSkpIbjJcLzBlbzNjdiJ9
The leadership coalition's plan – titled A Unified Vision for Transforming Mental Health and Substance Abuse Care – calls for policy, programs and standards that prioritize mental health care and address the social and economic conditions – including racism and discrimination – that disproportionately impact people of color and the poor, and result in inadequate and inequitable access to effective, humane treatment.
The group's vision statement offers a detailed strategic plan to stem the current crisis and secure the future. The strategic plan offers tried-and-tested "pathways for success" across seven critical policy areas identified as:
1. Early identification and prevention, especially for families and young people;
2. Rapid deployment of emergency crisis response and suicide prevention;
3. Leveling inequities in access to care;
4. Establishing integrated health and mental health care to ensure "whole-person" well-being;
5. Achieving parity in payment by health plans for mental health and substance-use coverage;
6. Assuring evidence-based standards of treatments and care; and,
7. Engaging a diverse mental health care workforce, peer support and community-based programs.
CDC has published a toolkit that medical centers, clinics, and clinicians can use to build confidence about COVID-19 vaccination among your healthcare teams and other staff. Materials include slide decks, posters, fact sheets, FAQs, videos, and more. 

NAMI Celebrates Wins for Mental Health In COVID Relief And FY 2021 Federal Budget  12/22/2020
https://www.nami.org/About-NAMI/NAMI-News/2020/NAMI-Celebrates-Wins-for-Mental-Health-in-COVID-Relief-and-FY-2021-Federal-Budget

Also see ASTHO Legislative  Alert: Congress Approves Consolidated Appropriations Act 
ASTHO pr@astho.org
CDC:  Updated Healthcare Infection Prevention and Control Recommendations in Response to COVID-19 Vaccination
Updated Mar. 10, 2021
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html


		






		UPDATED COVID-19 Vaccine Prioritization Framework 
 UPDATED reports since the last update include: 
· County Alert System
· Vaccinations Dashboard
· COVID-19 Clusters in North Carolina Report
· Outbreaks and Clusters Reports
· Patients Presumed to be Recovered Report
· Risk Factors for Severe Illness Report
· CLI Surveillance Report

NEW EVENTS ADDED to the community testing events page 
In the coming days, we will be sending more information on how North Carolinians over age 75 will access vaccinations beginning in early January. For those who engage this population, please consider sharing our flyer (English / Spanish) as a first step.   
 More detailed information is available at yourspotyourshot.nc.gov and in the resources below:  
· Infographic of Vaccine Phases (English / Spanish)  
· Deeper Dive: Phase 1a (English / Spanish)  
· Deeper Dive: Phase 1b (English / Spanish Coming)  
 
In addition, we encourage you to share vaccine resources below with your networks. 
· Flyer on Vaccines (English / Spanish)  
· Presentation COVID-Vaccination 101  (English / Spanish)  
· Frequently Asked Questions (English / Spanish)  

Videos on Vaccine Rollout 
· NCDHHS Secretary Mandy Cohen shares information on the COVID-19 vaccine rollout plan (45-second, 30-second)  
· NCDHHS Deputy Secretary Ben Money shares information on the COVID-19 vaccine rollout plan (link)  

In addition, we are regularly updating the web page. Continue to check the Vaccines page on the website for more information and resources as they are available: yourspotyourshot.nc.gov. The page is also available in Spanish: covid19.ncdhhs.gov/vacuna.  
 
PRESS RELEASES since the last update include: 
· NCDHHS to Expand Reach Out and Read to All North Carolina Counties Through New Medicaid Initiative  
· NC DHHS and Local Health Departments Expanding Contact Methods to Reach People with COVID-19  
· (Governor’s Office) Governor Cooper Grants Santa an Exemption from Modified Stay at Home Order 
· NCDHHS Adds Vaccination Data to COVID-19 Data Dashboard  
· Governor Cooper Gives COVID-19 County Alert Update, Calls on North Carolinians to Stay Vigilant this Holiday Season  
· North Carolinians Can Apply Online for Help with Energy Costs Beginning Monday  
· NCDHHS Announces New Partnership with NCCU to Enhance COVID-19 Outreach Efforts Among Underserved Communities  
· NCDHHS Selects 17 School Districts, 11 Charter Schools Across the State to Participate in COVID-19 Testing Pilot Program  
· NCDHHS Reports Highest One-Day Increase of COVID-19 Positive Tests; More than 8,000 Cases Reported
· Executive Order Allows for To-Go or Delivery Sales for Mixed Beverages   

NEW resources since the last update include: 
· Updated SlowCOVIDNC toolkit materials 
· NEW Signage - NCDHHS Face Covering Required/Fine (8.5" x 11" and 11" x 17") 
· Updated Vaccines 101 Presentation (Spanish) 
· Updated Vaccines Flyer (Spanish) 
· NEW Vaccines social media graphics 

UPDATED guidance since the last update include: 
· Vaccines Guidance updates: 
· NEW Fact Sheet – Deep Dive Phase 1A 
· Updated FAQs – webpage and PDF 
· Spanish FAQs for Vaccines 
· Updated Guidance Visitation for Larger Residential Settings 
· Updated Face Covering guidance and FAQs for face coverings (Spanish Guidance and FAQs) 
 
UPDATED reports since the last update include: 
· COVID-19 Clusters in North Carolina Report
· Outbreaks and Clusters Reports
· Patients Presumed to be Recovered Report
· Risk Factors for Severe Illness Report
· CLI Surveillance Report
· Vaccinations Dashboard

NEW EVENTS ADDED to the community testing events page 
UPDATED Contact Tracing numbers 








		NC Medicaid Will Cover COVID-19 Testing Costs for the Uninsured
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SSPs, Winter Weather, and COVID-19: Recommendations for Harm Reduction, Service Provision, and Health    November 2020, National Alliance of State & Territorial AIDS Directors (NASTAD)
https://files.constantcontact.com/023aa8ab001/24045b0f-3a32-4ae2-9ab2-b5bfda0a9901.pdf

Updated SAMHSA Training and Technical Assistance Related to COVID-19
https://www.samhsa.gov/sites/default/files/training-and-technical-assistance-covid19.pdf
	




	Prevention and Harm Reduction
“In San Francisco, it seems like we’ve moved away from trying to urge people into treatment and instead are just trying to keep people alive,” he said. “And that’s not really working out that great.”  
· Tom Wolf, formerly addicted person and advocate for treatment.
nctta.activehosted.com@s2.csa1.acemsc5.com; on behalf of; NC TTA nctta@ncpreventiontta.org
All block grant providers who teach prevention education are required to attend this training at least once.
Training Description

North Carolina Foundations of Youth Prevention Education prepares direct service providers to implement evidence-based and/or standards-based Youth Prevention Education (YPE) programs. North Carolina Foundations of Youth Prevention Education provides a basic understanding of the components and best practices related to implementing any YPE program. This training will increase participants’ knowledge and skills related to planning, managing, facilitating, evaluating, and monitoring a Youth Prevention Education program.

The training will be interactive with breakout rooms and group discussions.

Learning Objectives
· At the end of this course, direct service providers will be able to: explain the role of prevention professionals when facilitating school or community-based programs
· Describe strategies for administering a collaborative YPE Program
· Identify specific strategies to develop strong agreements with schools for implementation of a multi-year program
· Describe strategies for working with youth using the principles of adolescent development
· Describe ways to create effective classroom environments
· Recognize facilitation techniques to engage students and manage participation
· Recognize the components of implementation criteria
· Relate how to implement a YPE program with fidelity and identify appropriate adaptations
· Identify components of process and outcome evaluation to assess program effectiveness, and
· Understand how to remain in compliance, manage, and report on YPE programming.

Audience  This training is designed for Substance Abuse Block Grant Prevention Staff and other community-based youth advocates who wish to learn more about implementing Youth Prevention Education in their community.

Skill Level  The event is intended to serve the professional needs of novice to moderately experienced professionals or anyone interested in improving classroom-based prevention activities.

Presenter Stacey L. Stottler, State Opioid Response Prevention Manager, APNC

An application for continuing education credit has been submitted to the NCSAPPB. To register, click on the "Register Here" button above.

Funding in whole or in part for this event was provided by the N.C. Department of Health and Human Services, Division of Mental Health, Developmental Disabilities and Substance Abuse Services with funding from Substance Abuse and Mental Health Services Administration. 
	
SAMHSA Virtual Learning Community on Early Diversion
SAMHSA GAINS Center announced an upcoming Virtual Learning Community featuring webinars and discussion groups on early diversion. The five-part series will discuss enhancing systems responses for people with mental health and substance use disorders (SUDs) who are justice-involved or at risk for justice involvement. The first session, on March 25, will cover specific strategies, services and practices communities have developed to address the needs of individuals who have difficulty engaging in services.

	


Are Public Health Ads Worth the Price? Not if They’re All About Fear
https://khn.org/news/article/are-public-health-ads-worth-the-price-not-if-theyre-all-about-fear/?utm_campaign=KHN%3A%20Daily%20Health%20Policy%20Report&utm_medium=email&_hsmi=107191166&_hsenc=p2ANqtz--rgmngt2pNEJ-zdNBHM1W9CYNAeoiwspZoFMndiWlodV26EgLayeDQ2ePeVyrFiIk7ws6s55oxwlbVtIMHYhCCNfuE4Q&utm_content=107191166&utm_source=hs_email
“You have to give them a solution, especially in a health context, like with opioids, because similar to with cigarette smoking, if you increase fear and don’t give a solution, they are just going to abuse more because that’s their coping mechanism,” said Punam Anand Keller, a Dartmouth College professor who studies health marketing.

Community Assessment Tool: Drug Overdose Deaths
in the United States

This tool allows researchers, policymakers, journalists, and the general public to create county level maps illustrating the relationship between community and population demographics and fatal drug overdoses—including opioids—in the United States. Insights derived from this tool can be used to target resources and interventions and inform media coverage related to overdose deaths in the U.S. Access the tool by clicking here
https://opioidmisusetool.norc.org/

Conducting Affordable Care Act, Community Health Needs Assessments (CHNA) Targeted at the Opioid Overdose Epidemic
https://www.rcorp-ta.org/sites/default/files/2020-12/Opioid-Focused-CHNA-K-Cevasco_0.pdf
This paper provides a strategic approach to support opioid response community planning as a targeted area through the Affordable Care Act Community Health Needs Assessment (CHNA) process. According to the Internal Revenue Service, to assess the health needs of its community, a hospital facility must identify the significant health needs of the community. This document helps justify opioid and related substance use disorder as a priority for the local community CHNA. The document also provides tools to help prioritize relevant health needs, as well as identify resources available to address them. 

RCORP Implementation II Learning Modules
https://www.rcorp-ta.org/resources/rcorp-implementation-ii-learning-modules
This packet presents Implementation II grantees with tools and strategies to support implementation activities that expand the options for SUD/OUD services across the care spectrum, thereby helping rural residents in your community to prevent SUD/OUD, access treatment, and move toward recovery. Please see below for a list of the various modules:
· Module 1: Introduction
· Module 2: Sustainability
· Module 3: Evidence-based Practices and Medications for Opioid Use Disorder (MOUD)
· Module 4: Prevention
· Module 5: Treatment
· Module 6: Recovery and Additional Activities
· Module 7: Technical Assistance Portal
· Module 8: COVID-19

The Unsuspected Dangers of Passive Alcoholism
https://www.gentside.co.uk/health/the-unsuspected-dangers-of-passive-alcoholism_art3780.html
According to a study published in the scientific Journal of Studies on Alcohol and Drugs, one in five adults (about 53 million people) in the United States are affected by passive alcoholism, making it a ‘public health concern’ according to researchers. Katherine Karriker-Jaffe, the author of the study and senior scientist at the Alcohol Research Group at the Public Health Institute in Emeryville (United States), told CNN:
the responses of 8,750 adults during a survey conducted in 2015 by the National Alcohol Survey (an alcohol research group) and the National Alcohol's Harm to Others Survey (a collaborative alcohol research group). Participants answered questions, including questions about problems related to people around them who had been drinking over a one-year period. The problems could be related to a car accident, physical violence, marital problems, damage to the house or financial problems.  For women, the most common disorders are harassment, family and marital problems and financial problems due to someone else's alcohol use. Then come car accidents—it can mean being with an alcoholic driver in the car or getting hit by a car driven by a drunk person.
For men, the results are slightly different: after harassment, the second most common problem is related to drinking and driving, followed by damage to private property and, finally, vandalism related to another person under the influence.
"Excessive alcohol use is responsible for more than 95,000 deaths in the United States each year, or 261 deaths per day. These deaths shorten the lives of those who die by an average of almost 29 years, for a total of 2.8 million years of potential life lost. It is a leading cause of preventable death in the United States, and cost the nation $249 billion in 2010. 
More than half of alcohol-attributable deaths are due to health effects from drinking too much over time, such as various types of cancer, liver disease, and heart disease. However, short-term health effects from consuming a large amount of alcohol in a short period of time accounted for most of the years of potential life lost, such as deaths due to poisonings that involved another substance in addition to alcohol (e.g., drug overdoses), suicide, and motor vehicle crashes.""
https://www.cdc.gov/alcohol/features/excessive-alcohol-deaths.html

"ARDI is an online application that provides national and state estimates of alcohol-related health impacts, including deaths and years of potential life lost (YPLL). These estimates are calculated for 58 acute and chronic causes using alcohol-attributable fractions, and are reported by age and sex for 2011-2015."
https://nccd.cdc.gov/DPH_ARDI/default/default.aspx

Re-envisioning How the Criminal Justice System Responds to the Opioid Crisis
Including Opioid Court: A new way to link people rapidly with treatment after arrest

People interacting with the justice system — those arrested, awaiting trial in jail or prison, or on probation or parole — face stark challenges in the opioid crisis. Not only are they at significant risk of having opioid use disorder or overdosing, but they also are among the people least likely to receive medication and other health services to treat their addiction and support their recovery.
To find better ways to connect justice-involved people with lifesaving treatment for opioid use disorder, the Helping to End Addiction Long-termSM Initiative, or NIH HEAL InitiativeSM, funded a new national research network: the Justice Community Opioid Innovation Network (JCOIN).  Read about it here:
https://heal.nih.gov/news/stories/about-JCOIN





	
		Updated Prevention Provider Audit Materials (FY 2020-2021) Are Available! 

Revised Audit Materials now are posted on the NCTTA Helpdesk.  Providers will find an updated Audit Guide and updated Audit Tool.







			Access Materials Access Materials









Promoting Access to Care for Women of Reproductive Age with Mental Health and Substance Use Disorders in Rural Communities 

Report highlights the barriers to mental healthcare and substance use disorder treatment for rural women of reproductive age. Discusses continuity of care, access to medication-assisted treatment (MAT), and workforce shortages among other barriers. Presents recommendations, such as telehealth and care coordination, and provides program examples from different states.
Sponsoring organizations: Association of Maternal and Child Health Programs, Georgia Health Policy Center Date: 11/2020 


Suicidal Ideation, Self Harm, Suicide Attempts resources from SAMHSA

https://store.samhsa.gov/product/Treatment-for-Suicidal-Ideation-Self-harm-and-Suicide-Attempts-Among-Youth/PEP20-06-01-002


		MEMO: Increase in hepatitis A infections
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		North Carolina has been experiencing an outbreak of hepatitis A, with a marked increase in cases reported in 2020. This outbreak is part of a multi-state outbreak with 35 states reporting over 36,848 cases since 2016. Cases have occurred primarily among three risk groups: (1) persons who use injection or non-injection drugs; (2) persons experiencing homelessness; and (3) men who have sex with men. People in these groups are also at increased risk for hepatitis B or C and other chronic liver conditions and may face barriers to healthcare, all of which increases their risk of severe illness or even death. To date, North Carolina has identified 423 outbreak related cases (beginning April 2, 2018) with high hospitalization rates (63.5%) and high comorbidity prevalence (10.0% hepatitis B, 42.6% hepatitis C, 3.3% HIV). Five deaths (1.3%) have been reported. You can find the most up-to-date information about the outbreak here. 
North Carolina community-based organizations (CBOs) and syringe service programs (SSPs or syringe exchanges) are key partners in public health. By providing direct services and sharing health information and resources with your participants and communities, you can immediately help prevent and/or mitigate an outbreak. 
NC DPH requests your assistance in taking the following steps to protect people at high risk of infection and limit the spread of cases: 
1. Contact and work with local health departments to establish a streamlined and culturally competent method of vaccination for participants who use drugs, are experiencing homelessness, have chronic liver disease (including chronic hepatitis B and C), and/or are men who have sex with men.

If resources are available, integrated events offering vaccination, wound care, bloodborne pathogen testing, harm reduction services, comprehensive care referrals, etc. are highly encouraged. 
1. Educate participants about their risk for hepatitis A and prevention methods: 
· Encourage handwashing before and after drug use (use of alcohol-based hand sanitizers is less effective than handwashing, but still recommended if handwashing facilities are unavailable) 
· Encourage handwashing before and after sex 
· Discuss transmission routes and highlight the differences between transmission of hepatitis A, B and C. Using new/sterile supplies during drug use, and using a condom/lube during sex, while efficient in preventing hepatitis B and C, are less effective for hepatitis A. 

We recognize the additional barriers created by COVID and would like to help support CBOs and SSPs as needed. If there is a need for support for outreach, event logistics, vaccine and testing navigation, hepatitis A prevention supplies, or general hepatitis A consultation, please contact the viral hepatitis program (morgan.culver@dhhs.nc.gov or Dianne.brewer@dhhs.nc.gov). 

A full memo with additional information about the outbreak can be found here. In addition, there is a Viral Hepatitis Pocket Guide that provides educational information on hepatitis A, B, and C can be found here.


Check out The Connector, a newsletter of the Connections Family Support Program  sponsored by the Sandhills Center and North Carolina Families United.  Lots of practical, timely education, information on a host of child/teen/family BH topics along with support group meetings and workshops.  Contact Suzanne Maness at connectionsfsp@gmail.com   THANKS Suzanne!   






The Addiction Policy Forum’s Opioid Prevention Campaign features key information about opioids and guidance for parents and teachers on how to prevent opioid misuse. This evidence-based toolkit translates the science of addiction and provides critical prevention information on prevention. 
https://www.addictionpolicy.org/opioid-prevention-campaign


NIH HEAL Initiative Tackles Stigma Through Research

As a HEAL community, we must confront stigma within all these environments, and research is one powerful tool we have to guide these efforts. In many cases, we understand the problem but need proven ways to implement solutions for real people in real communities across America. Below are examples of how new HEAL research is addressing stigma:  
· Determining whether stigma reduction training reduces provider stigma in a randomized controlled trial of the Opioid Wizard clinical decision-support tool to increase applications for buprenorphine waivers among primary care physicians? (Gavin Bart, M.D., Ph.D.)
· Testing a behavioral economics approach that offers tangible rewards for uptake of treatment for opioid use disorder (Karen Derefinko, Ph.D.)
· Developing mobile Health tools to assess and overcome stigma associated with opioid use disorder, seeking medical treatment for OUD, and mental health (Suzette Glasner-Edwards, Ph.D.)
· Adapting HIV stigma-reduction approaches for use by people with chronic pain who are receiving hemodialysis (Manisha Jhamb, M.D., M.P.H.)
· Conducting interviews with cancer survivors and their health providers to inform development of multi-level interventions to reduce stigma associated with chronic pain (Jane Liebschutz, M.D., M.P.H)
· Involving peer recovery coaches to improve opioid use disorder treatment and services among low-income racial/ethnic minority populations (Jessica Magidson, Ph.D.)
· Evaluating various types of stigma in people with opioid use disorder and chronic pain and developing psychotherapy approaches to address multidimensional stigma (Nora Nock, Ph.D.)
· Testing use of antidepressant medications in people with chronic low back pain, depression, and anxiety, which can all trigger stigma (Ajay Wasan, M.D., M.Sc.)

Rising Stimulant Deaths Show that We Face More than Just an Opioid Crisis
· Dr. Nora Volkow, NIDA
https://www.drugabuse.gov/about-nida/noras-blog/2020/11/rising-stimulant-deaths-show-we-face-more-than-just-opioid-crisis
Although we often talk about individual drugs and drug use disorders in isolation, the reality is that many people use drugs in combination and also die from them in combination. Although deaths from opioids continue to command the public’s attention, an alarming increase in deaths involving the stimulant drugs methamphetamine and cocaine are a stark illustration that we no longer face just an opioid crisis. We face a complex and ever-evolving addiction and overdose crisis characterized by shifting use and availability of different substances and use of multiple drugs (and drug classes) together.

		Stimulant Fact Sheet - The Cocaine, Meth, and Stimulant Summit has released a factsheet on stimulant-involved overdoses.
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		The Stealth Drug Crisis: Rising Burden of Stimulant Use - The National Institute for Health Care Management Foundation created an infographic that discusses the rising rates of stimulant use and related overdose deaths. 






Opioid Overdose Prevention Saves Lives 
Substance use disorders, like opioid use disorder (OUD), have significantly impacted communities across America. When we act early, we can prevent the use and misuse of drugs, like opioids, that can lead to substance use disorders. Prevention activities work to educate and support individuals, families, and communities and are critical for maintaining both individual and community health. Read the Full Feature: 
Opioid Overdose Prevention Saves Lives
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Suspected stimulant-involved drug overdoses appear to be rising among youth

An analysis of emergency department data shows a rise in nonfatal drug overdoses for youth under 15, from 2016 to 2019. Overdoses among the youngest kids aged 0-14 are relatively rate. However, risk increases with age, as the rate of all drug overdoses among youth aged 15-24 was more than double that of 11-14-year olds. Stimulant overdoses increased for all age groups, while heroin decreased for 15-24-year olds.
Comprehensive prevention approaches that incorporate coordinated care at the individual, school, family, and community levels have shown promise for preventing substance use among youth and warrant more research to ensure long-term impact. 
Read the early release of the January 2021 Pediatrics article: https://bit.ly/34fMNLh  





Recent Findings from NIDA’s New National Drug Early Warning System (NDEWS)  https://ndews.org
While lagged indicators, such as national estimates of drug use, are useful for monitoring patterns of drug use and associated consequences, a national system to detect dangerous trends as they emerge is needed.
NDEWS continues to examine lagged indicators but incorporates real-time surveillance to detect early signals of potential drug epidemics with an expanded Early Warning Network utilizing novel surveillance methods to rapidly harmonize data. A Scientific Advisory Group of 12 scientists across the US and 5 experts from the DEA, Centers for Disease Control and Prevention (CDC), and the Office of National Drug Control Policy (ONDCP) guides the new 
From NPS Discovery: 2020 Q4 Trend Reports for synthetic cannabinoids, NPS stimulants and hallucinogens, NPS opioids, and NPS benzodiazepines 
NPS Discovery released its 2020 Q4 Trend Reports yesterday. An increasing number of emergency room admissions, death investigations, and intoxication events have been caused by synthetic cannabinoids, NPS stimulants, NPS hallucinogens, and NPS opioids in Q3 of 2020. The top NPS identified by class were etizolam (NPS benzodiazepines), brorphine (NPS opioids), eutylone (NPS stimulants and hallucinogens), and MDMB-4en-PINACA (synthetic cannabinoids). Read the full trend reports here. 

DEA warns of newly encountered fentanyl-like drug in Arizona 
The Drug Enforcement Agency warned Arizona communities about para-fluorofentanyl. Authorities believe para-fluorofentanyl is intentionally created in clandestine production facilities run by Mexican drug trafficking organizations. Eleven overdose deaths testing positive for this fentanyl analog were reported by the Maricopa County Office of the Medical Examiner in December 2020. The full news artice can be found here.  
d up to it safely
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Truth Initiative Tobacco Use in North Carolina 2020
https://truthinitiative.org/research-resources/smoking-region/tobacco-use-north-carolina-2020


Teens who vape may be at more risk of serious infection from the coronavirus — here's why
https://www.yahoo.com/lifestyle/teens-who-vape-may-be-at-more-risk-of-serious-infection-from-the-coronavirus-heres-why-162934568.html
As one of the nation’s leading researchers on vaping, Ilona Jaspers, PhD, professor of pediatrics and microbiology & immunology at the University of North Carolina at Chapel Hill, has long been warning teens and young adults about the dangers of vaping. Now her warnings have expanded to include complications from COVID-19. “In addition, sharing vaping devices — as is common among some e-cig-using demographics — would significantly increase the risk of spreading the infection.”
“Everything we and others have shown is that vaping causes a suppression of respiratory host defense function and overall respiratory immune dysfunction,” Jaspers tells Yahoo Lifestyle. “Rodent studies have shown increased severity of respiratory viral infections in animals exposed to e-cigarettes. We now have data showing that in humans, e-cigarette use was associated with changes in respiratory immune responses that are indicative of immune suppression.” 
While the majority of those dying from the coronavirus are much older, data from the CDC found that as many as 40 percent of hospitalized patients are between the ages of 20 and 54. In the midst of the continuing vaping epidemic, in which over 2 million middle and high school students are reportedly using e-cigarettes, local government officials have expressed concern about seeing young patients in intensive care units.
Suspected stimulant-involved drug overdoses appear to be rising among youth
An analysis of emergency department data shows a rise in nonfatal drug overdoses for youth under 15, from 2016 to 2019. Overdoses among the youngest kids aged 0-14 are relatively rate. However, risk increases with age, as the rate of all drug overdoses among youth aged 15-24 was more than double that of 11-14-year olds. Stimulant overdoses increased for all age groups, while heroin decreased for 15-24-year olds.
Comprehensive prevention approaches that incorporate coordinated care at the individual, school, family, and community levels have shown promise for preventing substance use among youth and warrant more research to ensure long-term impact. 
Read the early release of the January 2021 Pediatrics article: https://bit.ly/34fMNLh 

Youth Screening, Brief Intervention, and Referral to Treatment (YSBIRT) is an evidence-based practice to prevent and reduce risky substance use among adolescents ages 12 to 18. YSBIRT.org aims to equip the primary care field with the resources and support necessary to implement SBIRT in their practices. It was born out of a partnership between the National Council for Behavioral Health (National Council) and the Conrad N. Hilton Foundation.  The website contains:
· Background information on the Facilitating Change for Excellence in SBIRT (FaCES), an initiative executed by the National Council with funding from the Conrad N. Hilton Foundation to develop an evidence-informed, standardized, and flexible approach to adolescent SBIRT implementation in primary care.
· An implementation guide, or change package, for YSBIRT in primary care.
· Training opportunities to enhance SBIRT education and readiness to implement within primary care.
· YSBIRT Resource Hub, which provides access to the most current tools and resources.
· Training opportunities, including access to on-demand learning modules, national trainings, and additional assistance upon request.
Questions? Email us at ysbirt@TheNationalCouncil.org.

Alcohol Screening, Brief Intervention, and Referral to Treatment (SBIRT) for Girls and Women

Kyndal Hammock,1 Mary M. Velasquez,1 Hanan Alwan,1 and Kirk von Sternberg11Health Behavior Research and Training Institute, University of Texas at Austin, Austin, Texas
Females ages 12 and older are the fastest growing segment of alcohol consumers in the United States, with the past decade showing a 16% increase in alcohol use per 12-month period and a 58% increase in high-risk drinking (i.e., > 3 drinks in a day and/or > 7 drinks in a week) per 12-month period. The increase in alcohol use and risk drinking poses unique and serious consequences for women.
This article presents the current status of SBIRT among girls ages 12 and older, women of childbearing age, and older women. Screening instruments, brief interventions, and implementation issues specific to women of all ages are described. Through this review of the current literature, care providers can determine best practices for the prevention and treatment of risk drinking in women of all ages presenting in health care settings.
https://www.arcr.niaaa.nih.gov/arcr402/article07.htm?utm_source=Author&utm_medium=Email&utm_campaign=Issue-402-Article-07
Updated! Alcohol Data Dashboard
The Alcohol Use Data Dashboard has recently been updated with new data on alcohol related harms in North Carolina. The Centers for Disease Control and Prevention (CDC) recently released resources for COVID-19 and Alcohol and Substance Use. In addition, CDC recently released an updated Morbidity and Mortality Weekly Report (MMWR) on alcohol-attributed deaths from excessive alcohol use. The MMWR can be found here.

Alcohol use behavior, policy, and treatment in the age of COVID-19
https://pttcnetwork.org/centers/network-coordinating-office/product/alcohol-use-behavior-policy-and-treatment-age-covid-19
From PTTC Network Coordinating Office,  multimedia (Video, Webinar Recording, Podcast)

Help for Grand families Impacted by Opioids and Other Substances is a set of resources from Generations United that includes recommendations and resources on five topics identified by kinship caregivers as uniquely challenging for grand families impacted by substance use.
https://www.gu.org/resources/grand-resource-help-for-grandfamilies-impacted-by-opioids-and-other-substance-use/

Administration for Community Living - Opioids and Older Adults Fact Sheet
https://acl.gov/sites/default/files/programs/2018-06/ACL%20Opioid%20Fact%20sheet%20-%20June%202018.pdf

[bookmark: _Hlk53407783]Contact Interim Director Amanda Dezarns (adezarns@ncpreventiontta.org) at the NC Training and Technical Assistance Center of the NC DHHS Division of MH/DD/SAS which offers no-cost expert consultation and supportive resources to implement education, community based processes and environmental strategies primarily via monthly telephone assistance. 
Check out their training calendar here:  http://nctraining.info/calendar.html
Past training calendar with recorded webinars and resources at:
https://ncpreventiontta.zendesk.com/hc/en-us/categories/360000854992-Training-Files-and-Resources

Contact Erin Day, Community Impact NC at erin@impactcarolina.org for no-cost technical assistance, particularly for using the SAMHSA Strategic Prevention Framework (required of Drug Free Communities grantees) and training in CADCA concepts.

Crowd-sourced Naloxone – check out NaloxoFind on Google Play or Apples App Store… free smartphone app that can be used to find a Naloxone carrier in a 2-mile radius.  Only as good as the number of carriers who sign up, so please do so.  
Read more about it here:   https://www.altrixmedical.com/single-post/2019/06/05/A-Case-For-Crowd-Sourced-Naloxone
Updated Operation Medicine Drop website at 
https://ncdoi.com/osfm/safekids/Operation%20Medicine%20Drop.aspx?sec=omd
makes it easy to find drop boxes and take-back events nearest you.  Lots of free handouts. 
[bookmark: _Hlk34398208]Need help with overprescribing in your community?  The North Carolina Association of Pharmacists is training pharmacist students to assist with educational interventions for prescribers.  Contact Cheryl Viracola, PharmD, at the Association at 984-439-1646.

SYRINGE ACCESS PROGRAMS are pipelines into treatment while helping addicted individuals avoid “patient brokers”. Syringe program participants are FIVE times more likely to enter treatment and 3.5 times more likely to cease injecting.  Engage your local medical device/supply company to provide no/low-cost syringes. Attach a nurse to address health disparities (Cone Health). Find a list of all active SEPs here:  
https://www.ncdhhs.gov/divisions/public-health/north-carolina-safer-syringe-initiative/funding-syringe-exchange-programs
		





Speed Limits: Harm Reduction for People Who Use Stimulants
https://www.rcorp-ta.org/resources/speed-limits-harm-reduction-people-who-use-stimulants
Which existing harm reduction interventions are effective for people who use stimulant drugs? It is the first study to comprehensively and systematically compile a literature review on various types of stimulants, routes of administration and harm reduction strategies, together with the presentation of different case studies at a global level, including regions of the South.

Welcome to the Opioid Education for Community Health Workers FREE Online Series
The target audience for these modules includes community health workers, AHEC Scholars, peer support specialists and healthcare providers, particularly in rural health centers and underserved areas across the state. Produced by NC AHEC.  See www.aheconnect.com/opioided/


SUD Coalition Capacity-Building and Sustainability Ideas
Dear Grantees,

We are pleased to announce the RCORP Guidance Modules are now available on the JBS Learning Management System (LMS), accessible through the RCORP-TA Portal. The LMS provides e-learning support for continuous improvement in health and health care. The LMS hosts a collection of functional training modules, accessible through the internet. Once registered, any consortium member can access and learn from the modules. Users can self-register by following the Instructions for Accessing the JBS Learning Management System. Newly available courses include: 
· Addressing Stigma
· Consortia Engagement & Retention
· Needs Assessment & Gap Analysis
We hope you will find these modules useful as you address these topics in your own community.

Thank you,
RCORP-TA Team

From The ncIMPACT Initiative January Newsletter
			New Website: Opioid Response Project









			We're excited to announce the launch of the new Opioid Response Project website, where information about our two-year collaborative learning model is available to help more communities explore solutions to big problems through collective impact. 

Our Impact Read about how each team got started and highlights of their experience. Watch a short video featuring the roadblocks each team faced and the successes they achieved. 
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			Coming soon, a community guide will be added to the website, offering local leaders a roadmap for implementing a collaborative approach to tackling big issues. Watch upcoming newsletters for announcement of this publication.
  









		Opioid Response Project 







Evidence-Based Strategies for Preventing Opioid Overdose: What’s Working in the United States
https://www.cdc.gov/drugoverdose/pubs/featured-topics/evidence-based-strategies.html?ACSTrackingID=USCDC_1026-DM44898&ACSTrackingLabel=New%20CDC%20Training%20and%20Resources%20for%20Safer%20Opioid%20Prescribing&deliveryName=USCDC_1026-DM44898

Polysubstance Use… what to look for when screening for…
https://files.constantcontact.com/ed04020a001/7a216436-d86b-4b78-bc14-a6ce8e12126d.pdf

Brandeis Opioid Resource Connector (BORC)
The Brandeis Opioid Resource Connector serves community stakeholders working to combat the opioid epidemic. It is a product of the Brandeis Opioid Policy Research Collaborative.
This website provides a curated collection of community-based programs and resources to help stakeholders choose, design, and implement essential interventions. It is designed to help communities develop and launch programs that work across the continuum of care — prevention, treatment, recovery, and harm reduction.

Responding to An Overdose Spike, ATTC
How to assemble an Overdose Response Strike Team, pre-incident planning, immediate and longer term actions, opioid surveillance data, job action descriptions, decision tree, etc., etc.
https://www.astho.org/Responding-to-an-Overdose-Spike-Guide/?utm_source=Informz&utm_medium=email&utm_campaign=Informz

Invite law enforcement to the table.  About 11 counties have implemented Law Enforcement Assisted Diversion (LEAD) programs.   LEAD is a pre-booking diversion pilot program developed with the community to address low-level drug and crimes associated with sex work. The program allows police and sheriffs to redirect low-level offenders engaged in drug or sex work activity to community-based programs and services, instead of jail and prosecution.  Go to   http://www.nchrc.org/lead/law-enforcement-assisted-diversion/

Invite your local Cooperative Extension to the table.  They often have funds for event expenses. 

Treatment
SAMHSA Advisory: Addressing the Specific Needs of Women for Treatment of Substance Use Disorders
https://store.samhsa.gov/product/advisory-addressing-specific-needs-women-treatment-substance-use-disorder/pep20-06-04-002?referer=from_search_result
This Advisory is based on TIP 51, Substance Abuse Treatment: Addressing the Specific Needs of Women. It offers guidance to providers and administrators about the particular needs of women during substance use disorder (SUD) treatment.
Treatment for Youth and Young Adults with Mood Disorders and Other Serious Emotional Disturbances and Co-occurring Substance Use
A new guide from SAMSHA reviews interventions on treating substance use disorders in youth with serious emotional disturbances, distilling the research into recommendations for practice and providing recommendations on implementation.
HHS Expands Access to Treatment for Opioid Use Disorder
Eliminates X-Waiver Requirement for DEA-Registered Physicians
https://www.hhs.gov/about/news/2021/01/14/hhs-expands-access-to-treatment-for-opioid-use-disorder.html

Combination treatment for methamphetamine use disorder shows promise in NIH study
https://www.nih.gov/news-events/news-releases/combination-treatment-methamphetamine-use-disorder-shows-promise-nih-study
A combination of two medications, injectable naltrexone and oral bupropion, was safe and effective in treating adults with moderate or severe methamphetamine use disorder in a double-blind, placebo-controlled Phase III clinical trial. The findings suggest this combination therapy may be a promising addition to current approaches to treatment, such as cognitive behavioral therapy and contingency management interventions, for a very serious condition that remains difficult to treat and overcome. The research, published today in The New England Journal of Medicine, was conducted at multiple sites within the National Institute on Drug Abuse Clinical Trials Network (NIDA CTN). NIDA is part of the National Institutes of Health.
Participants in the treatment group were assessed to have fewer cravings than those in the placebo group and reported greater improvements in their lives as measured by a questionnaire called the Treatment Effectiveness Assessment. Importantly, there were no significant adverse effects associated with the dual medication treatment. Adherence to treatment was encouraged by adherence counseling and mobile app reminders and remained high at 77.4% and 82.0% in the treatment and placebo groups, respectively, in the final six weeks of the study.
		



		The Foundation for Opioid Response Efforts (FORE) released a new policy brief titled The Provision of Medications for Opioid Use Disorder in Correctional Settings in the time of COVID-19: Opportunities and Solutions. In this policy brief, experts Lauren Brinkley-Rubinstein, Ph.D., and Nickolas D. Zaller, Ph.D., explore strategies for ensuring people in jails and prisons have uninterrupted access to medications for opioid use disorder (MOUD) during the pandemic. These include taking advantage of a new federal waiver that allows providers to initiate MOUD via telemedicine, without a prior physical examination; providing adequate medication supplies upon release; and offering virtual counseling and peer support. They offer case examples from Kentucky, Rhode Island, and Cook County, Illinois, to help correctional agencies partner with public health practitioners to respond to this pandemic and prepare for the next one. 






				Read Policy Brief
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Is Your Organization Utilizing Virtual Waiting Rooms?
Before COVID-19, many organizations adopted Same Day Access (SDA), where no scheduling equals no “no-shows.” But with the pandemic, many have reverted to scheduling assessments, which brought back long client wait times, assessment no-shows and lost clinician time. The solution: Virtual waiting rooms. Virtual waiting rooms give clients greater flexibility, promote better engagement and significantly lower provider costs. Contact Joy Fruth, MTM’s lead process change consultant, for more information.
Caring for Women with Opioid Use Disorder
	The HRSA Office of Women's Health is excited to announce the availability of Caring for Women with Opioid Use Disorder: A Toolkit for Organizational Leaders and Providers (PDF - 5.8 MB). Communities throughout our nation continue to be impacted by the opioid epidemic, which has been exacerbated by the effects of the COVID-19 pandemic. Women are uniquely impacted by opioid use: women who use opioids progress to dependence more quickly than men, experience more cravings, and are more likely to relapse. Because opioid use disproportionately impacts those living in medically underserved areas, HRSA-supported settings are uniquely positioned to address this health crisis. 
The toolkit developed by the HRSA Office of Women's Health, with support from the HHS Office on Women's Health, provides resources and information to bolster care coordination services for women with opioid use disorder. A webinar introducing this toolkit and how to navigate it will be held on January 28. For questions or comments related to the toolkit, please contact HRSAOWH@hrsa.gov.


Overdose-Related Cardiac Arrests Observed by Emergency Medical Services During the US COVID-19 Epidemic
Joseph Friedman, MPH1; Leo Beletsky, JD, MPH2; David L. Schriger, MD, MPH3
Author Affiliations Article Information
JAMA Psychiatry. Published online December 3, 2020. doi:10.1001/jamapsychiatry.2020.4218
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RCORP -TA Portal Resources
New training, templates, and articles are posted daily. Here is a sample of recently posted resources: 
· SAMHSA: New Series of Advisories on Substance Use Disorder Treatment
· The Management of Pain in People With a Past or Current History of Addiction
· NIATx: Buprenorphine Implementation Toolkit 2020
· Education in Trauma-Informed Care in Maternity Settings Can Promote Mental Health During the COVID-19 Pandemic
· To Improve COVID-19 Vaccine Distribution, Engage Behavioral Health Providers



			
	
	




		The Governor’s Institute (GI) and NC DHHS have partnered to conduct a one-year pilot program focused on expanding the pool of MAT providers. The pilot will enable qualified PAs and NPs to prescribe buprenorphine even if their supervising physician is not waivered. 
Physicians who supervise PAs and NPs waivered to treat patients for opioid use disorder, but who have themselves not completed all steps to qualify for their buprenorphine waiver, can join this pilot program. The GI and NC Society of Addiction Medicine will connect participants with resources and experienced buprenorphine mentors at no cost to participants.
Waivered APPs and their Supervising Non-waivered physicians may join this pilot if:
1. the physician has authority to prescribe Schedule III controlled substances;
1. the physician has taken an 8-hour training on medication-assisted treatment (MAT), i.e., the physician must be eligible to apply for a waiver even if the physician does not actually apply; 
1. PA / NP has completed training and has a DATA waiver.

Pilot program:
· Sign up is easy and free: http://bup.addiction-medicine.org/ 
· If any participants (physicians, PAs, or NPs) need to complete buprenorphine/MAT training, visit http://bup.addiction-medicine.org/ or contact Pollen Williamson at pollen@govinst.org for more information on training needs. 
· Participants who would like to be paired with an experienced buprenorphine mentor should contact Pollen Williamson at pollen@govinst.org. 

All mentoring and training are free resources offered to participants in the pilot program. In one year, GI and NC DHHS will report data on the pilot to the NC Medical Board. Visit http://bup.addiction-medicine.org/ for more information. 
The full document can be found here. 








Comparison of Rates of Overdose and Hospitalization After Initiation of Medication for Opioid Use Disorder in the Inpatient vs Outpatient Setting 
Jake R. Morgan, PhD; Joshua A. Barocas, MD; Sean M. Murphy, PhD; Rachel L. Epstein, MD, MSc; Michael D. Stein, MD; Bruce R. Schackman, PhD; Alexander Y. Walley, MD, MSc; Benjamin P. Linas, MD, MPH JAMA Network Open. 2020;3(12)
Findings In this comparative effectiveness research study of 37 090 propensity score–matched individuals with opioid use disorder receiving outpatient medication treatment or inpatient care, all forms of inpatient care (short or long term) were associated with higher risk of subsequent overdose and hospitalization. The findings suggest that outpatient medication may be less likely than inpatient care to be associated with subsequent overdose or hospitalization. When patients and clinicians have a choice of treatment, outpatient MOUD treatment may be associated with lower overdose and hospitalization.  
Infant opioid withdrawal therapy varies widely by treatment site
https://www.nih.gov/news-events/news-releases/infant-opioid-withdrawal-therapy-varies-widely-treatment-site
Opioid use disorder during pregnancy increased(link is external) from 1.5 to 6.5 for every 1,000 hospital deliveries from 1999 to 2014, according to the U.S. Centers for Disease Control and Prevention. Opioid use during pregnancy increases the risk for maternal death, miscarriage, poor fetal growth and preterm birth. Newborns who are exposed to opioids in the womb may also have withdrawal symptoms that require medication treatment.
ACT NOW study sites varied widely in the proportion of pregnant women who received medication-assisted treatment (from roughly 6% to 100%) and prenatal counseling (roughly 2% to about 75%). Sites also varied greatly in the proportion of newborns receiving therapy with a replacement opioid (about 7% to 100%) and therapy with a secondary medication to further ease the infants’ withdrawal symptoms (roughly 1% to roughly 70%).
Patient Satisfaction with Medications for Opioid Use Disorder Treatment via Telemedicine: Brief Literature Review and Development of a New Assessment
Front Public Health. 2020; 8: 557275.
Published online 2021 Jan 21. doi: 10.3389/fpubh.2020.557275
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7859509/
Addressing the Overdose Epidemic: Low-threshold Buprenorphine Initiation
The New England Journal of Medicine interviews Brown University’s Alpert School of Medicine’s Dr. Justin Berk in this podcast on low-threshold buprenorphine initiation. Dr. Berk discusses how this promising practice – conducted in a variety of settings and conditions – is serving to lessen the likelihood of opioid use that leads to overdose.
Negative side effects of opioids could be coming from users' own immune systems
Those who take opioids long term can develop chronic inflammation and heightened pain sensitivity. Scientists report that some side effects might be influenced by the body's own immune system, which can make antibodies against the drugs.
ALCOHOL RESEARCH Current Reviews
https://www.arcr.niaaa.nih.gov/arcr402/toc.htm?utm_source=GovD&utm_medium=Email&utm_campaign=Issue-402-TOC
Women and Alcohol  Volume 40, Number 2, 2020
Women are the fastest-growing segment of alcohol consumers in the United States, increasing the potential number of women who across their life span could develop negative health consequences related to alcohol consumption. This issue of Alcohol Research: Current Reviews examines the current literature on the screening, diagnosis, prevalence, risk factors, health consequences, and treatment for women experiencing alcohol-related problems.
The ASAM Criteria Training Project for North Carolina 2020-2021
Please visit https://bhs.unc.edu/asam/dashboard for more information including continuing education credit options, specific training dates and registration.
The Division of Health Benefits NC Medicaid and the Division of Mental Health, Developmental Disabilities and Substance Abuse Services (DMH/DD/SAS) are pleased to sponsor a variety of opportunities for Medicaid and State-Funded services providers to participate in The ASAM Criteria Training.

These training opportunities are open only to behavioral health clinicians in North Carolina (LP, LPA, LCSW, LCSW-A, LCMHC, LCMHC-A, LCAS, LCAS-A, CCS, LMFT, LMFT-A, PA, NP, MD) who are contracted with an LME/MCO or a Standard Plan to provide Comprehensive Clinical Assessments

Decision-Making in Ambiguous Situations Influences OUD Patients’ Relapse Risk
https://www.drugabuse.gov/news-events/nida-notes/2020/12/decision-making-in-ambiguous-situations-influences-oud-patients-relapse-risk
· Patients in treatment for opioid use disorder (OUD) who were more comfortable making decisions when they did not know the probability of outcome had a higher risk of using opioids again.
· How much patients favored these ambiguous situations was an independent risk factor for opioid use; quantifying this decision-making bias may help improve relapse prediction when combined with clinical factors.
· Computational approaches based in decision neuroscience can shed light on behaviors that predict and explain relapse vulnerability and may lead to tailored treatments to prevent relapse.
Addressing Technology Burnout in Mental Health Clinicians
· March 03, 2021 FacebookTwitterLinkedInShare
· Steven Chan, MD, MBA
· Utilizing technology for telehealth treatment and being unable to meet with patients in person has led many mental health clinicians to experience burnout, causing some of them to stop applying best practices and self-care techniques, Steven Chan, MD, MBA, said at a Psych Congress Regionals session on telepsychiatry.
· Best practices, such as prompt note-taking, have become more difficult during the COVID-19 pandemic. To alleviate this, make notes concise and learn to write notes during the encounter, Psych Congress and Psych Congress Elevate Steering Committees member Dr. Chan told attendees. He shared 3 helpful techniques to write and complete notes on time.
· Combatting Clinician Burnout Through Wellness Practices
“I learned a few techniques. One is to explain to them that what they're saying is important, and I would like to write down notes so that I can remember them for the future. That way, I explain it is not a rude thing for me to take notes,” Dr. Chan said. “The second thing is I would share my screen and say: Here are the things you mentioned. Is this correct?”  “The second thing is I would share my screen and say: Here are the things you mentioned. Is this correct?”
“The third technique with telepsychiatry is to have the window right underneath the bottom of the webcam.” That window can include your electronic health record and your notes field to type notes and place orders while talking with the patient, maintaining respectful eye contact.
Having open conversations with patients about telehealth's limitations and characteristics will help clinicians properly treat patients with telepsychiatry, said Dr. Chan, clinical informaticist and Medical Director for Addiction Consultation & Treatment, Palo Alto VA Health, California.
The use of technology to meet with patients may lead to what is being described as “Zoom fatigue”, a possible contributing factor in feelings of clinician burnout.
“Typically, what we've seen is that when we are looking at such screens, there is a reduced blink rate. So, the reduced blink rate causes us to not lubricate our eyes, and we get worn out eyes. It does cause us to feel a bit more fatigued,” Dr. Chan said. “We also see that it's easier to get really caught up in work and forget to do things like stretches or getting up from the desk to do a quick walk break.”

Comment Letter on HHS Report to Congress on Telehealth for Pediatric SUD 
Reviews the U.S. Department of Health and Human Services (HHS) report, Reducing Barriers to Furnishing Substance Use Disorder (SUD) Services Using Telehealth and Remote Patient Monitoring for Pediatric Populations Under Medicaid: Final Report. Covers the role of telehealth in mitigating the shortage of behavioral health providers and expanding behavioral health services to children covered by Medicaid. Discusses the need for additional research on telehealth in Medicaid, information sharing between states, and addressing barriers to technology.
Sponsoring organization: Medicaid and CHIP Payment and Access Commission 


This Addiction Treatment Works. Why Is It So Underused?
An approach called contingency management rewards drug users with money and prizes for staying abstinent. But few programs offer it, in part because of moral objections to the concept.
https://www.nytimes.com/2020/10/27/health/meth-addiction-treatment.html?utm_source=STAT+Newsletters&utm_campaign=305b8d9666-MR_COPY_01&utm_medium=email&utm_term=0_8cab1d7961-305b8d9666-151667493
		ATTC Offers New Core Curriculum on Stimulants






		The ATTC Network has created a core curriculum training package to provide information about central nervous system stimulants and their impact on brain, body, and behavior. Prepared by members of the Addiction Technology Transfer Center Network, Stimulant Workgroup, the training covers (1) the scope of stimulant use in the United States and beyond; (2) stimulants and the brain and impact of use on cognition; (3) stimulant use and psychosis; (4) short- and long-term physical and mental health consequences of stimulant use and considerations for specific populations; (5) the intersection of stimulant use and HIV risk; and (6) effective evidence-based behavioral treatment interventions and recovery supports for people with a stimulant use disorder. [Learn more] 







		





The Centers for Medicare and Medicaid Service (CMS) wants to make you aware of a recent Drug Safety Communication from the Food & Drug Administration (FDA). 
The FDA announced it now requires labeling for opioid pain medicine and medicine to treat OUD be updated to recommend that as a routine part of prescribing these medicines, health care professionals should discuss the availability of the overdose reversal drug naloxone with patients and caregivers, both when beginning and renewing treatment.
Additionally, the labeling changes recommend that health care professionals consider prescribing naloxone to patients who are prescribed opioid pain medicines and who are at increased risk of opioid overdose, including those who are also taking benzodiazepines or other medicines that depress the central nervous system; those who have a history of OUD; and those who have experienced a prior opioid overdose.  A naloxone prescription should also be considered for patients prescribed opioids who have household members, including children, or other close contacts at risk for accidental ingestion or opioid overdose.
We encourage you to share this information with your members as soon as possible.


	




REDUCING BARRIERS TO FURNISHING SUBSTANCE USE DISORDER (SUD) SERVICES USING TELEHEALTH AND REMOTE PATIENT MONITORING FOR PEDIATRIC POPULATIONS UNDER MEDICAID
https://www.medicaid.gov/medicaid/benefits/downloads/rtc-reducing-barriers-may-2020.pdf

‘We’re Not Alone’: Preserving Group Therapy through Videoconferencing during COVID-19
https://recoverycenterofexcellence.org/learn/were-not-alone-preserving-group-therapy-through-videoconferencing-during-covid-19


Temple researchers receive $1.77M grant to explore therapy for cocaine addiction
Researchers at Temple University have received a $1.77M grant from the National Institute on Drug Abuse to explore whether a drug called clavulanic acid can help patients recover from cocaine use disorder. Clavulanic acid is part of an existing therapy known as Augmentin.
Digital Therapeutics Reduce Burden on Providers, Improve Efficiency
In the first study, computer-based and therapist-based outpatient modalities produced similar results in continuous abstinent weeks among patients, while the computer-based model required less therapist intervention time, which cut down on costs.  A second study showed that patients in computer-based CBT therapy had more drug-free urine tests, stayed in treatment longer and evaluated their treatment more positively.  See    http://www.psychcongress.com/article/ncad-west-digital-therapeutics-reduce-burden-providers-improve-efficiency

Check out the RTI Opioid Newsletter here:  
https://www.rti.org/emerging-issue/understanding-preventing-and-treating-opioid-abuse

NC Medical Society Foundation is looking for sites to try out their MAT dashboard software -- The Recovery Platform as part of their Project OBOT.
https://projectobot.com/

Opioid Addiction is a treatable disease, but it requires significant care coordination and collaboration among providers and car resources.  Providers given proper training and surrounded with professionals to share in their patient’s treatment strategy can successfully treat those suffering opioid Use Disorder.  With the formation of Project OBOT, the NCMSF has established a coalition of organizations including:  Governor’s Institute  NC Association of Local Health Directors, LabCorp, The Recovery Platform, UNC School of Public Health, Project Echo, MAHEC and others to facilitate expansion of MAT. Through the establishment of research-based, data driven pilots, Project OBOT will provide increased patent access by using a care-specific platform for opioid treatment and recovery. Project OBOT helps ensure compliance with standards, tracks patient drug court involvement/status, direct feed of testing to LabCorp, supports counseling via smart phone, attending group via telehealth connection. Contact Franklin Walker at FWalker@ncmedsoc.org

44% of overdose deaths included benzodiazepines. Concern about benzo abuse reaching epidemic levels persists. Recommend that all prescribers add benzodiazepines and stimulants to their patient Controlled Substance Agreements (CSA) and verbally check with all patients before prescribing opioids. Email Timothy Shelton at tsdhelton@amchc.org for an excellent example of a complete CSA.
MDMA-Assisted Psychotherapy Shows Promise in Treatment for Alcohol Addiction

MDMA-assisted psychotherapy for the treatment of alcohol use disorder was found to improve psychosocial functioning with no unexpected adverse events in a clinical trial conducted by London-based Awakn Life Sciences.
Results of the study were published in the Journal of Psychopharmacology.
Over the course of eight weeks, 14 participants in the study received a 187.5 mg dose of MDMA at each of two sessions, with psychological support being provided before, during and after each session. Safety, tolerability, and psychological and physiological outcome measures were assessed during the trial. Alcohol use, mental health and functioning were tracked in the nine months that followed detoxification.
At the nine-month mark post-detox, participants reported consuming an average of 18.7 units of alcohol per week, down from an average of 130.6 units per week pre-detox.
Awakn said in a news release announcing results of the study that it plans to move forward with a Phase IIb study—a double-blind, placebo-controlled clinical trial to further investigate the safety and efficacy of MDMA-assisted psychotherapy for alcohol use disorder.

Recovery Support
“Certified peer support specialists are a key resource in turning the tide on the opioid crisis in our state. Peer support specialists are instrumental in connecting individuals battling the chronic disease of addiction to support services, including treatment and harm reduction.” 
· Mandy Cohen, MD, MPH Secretary of North Carolina Health and Human Services
Model Recovery Residence Certification Act
The Legislative Analysis and Public Policy Association (LAPPA) recently published the Model Recovery Residence Certification Act. While recovery residences can provide a critical bridge from early recovery to a healthy, stable and engaged life in the community, a lack of recovery residence standards can lead to the exploitation and victimization of individuals in recovery.
BUILDING THE CASE FOR EMERGENCY DEPARTMENT PEER SUPPORT Implementation Guide
https://www.rcorp-ta.org/sites/default/files/2020-12/ED_Peer_Support_Program_Guide_2020.pdf
The North Carolina Emergency Department (ED) Peer Support Program enables participating North Carolina hospitals to embed certified peer support specialists in their emergency departments to connect patients presenting with opioid overdose to treatment, recovery, resources and harm reduction supports. This guide is a tool for introducing an ED peer support program in a hospital setting
Nurturing Program for Families in Substance Abuse Treatment and Recovery
https://www.rcorp-ta.org/sites/default/files/2020-12/Nurturing%20Program%20for%20Families.pdf
New Analysis: Employers Can Save Average of $8,500 for Supporting Each Employee in Recovery from Substance Use Disorder
https://www.nsc.org/newsroom/new-analysis-employers-stand-to-save-an-average-of
According to new research released today, the annual average additional costs to an employer for each worker with an untreated substance use disorder (SUD) have risen 30% in just three years. Employers spend an average of $8,817 annually on each employee with an untreated SUD, according to the findings from NORC at the University of Chicago and the National Safety Council. Encouragingly, each employee who recovers from a SUD saves a company over $8,500 on average, according to the analysis – and employer-initiated treatment is more successful than treatment initiated by friends or family members.  
Additionally, the analysis shows that workers in recovery miss 13.7 fewer days each year than workers with an untreated SUD, and 3.6 less days than an average employee. Workers who are actively in recovery help employers avoid $8,175 in turnover, replacement and healthcare costs.  
To help employers understand how substance misuse impacts their bottom lines – and what they can save by addressing it – NSC and NORC at the University of Chicago have updated the Substance Use Cost Calculator,
Other findings from the analysis include: 
· One in 12 workers has an untreated substance use disorder. Even industries with lower rates, such as public administration and protective services, have an average rate of 6% of employees with SUDs in their workforce.  
· Construction, mining and service occupations have the highest rates of alcohol and other drug use disorders – and jobs in these industries are often safety-sensitive positions. Education, healthcare, and professional and protective services jobs have the lowest. 
· Jobs with a large percentage of male employees – and in many cases, younger men – have higher rates of substance use disorder. In the construction field, for instance, 19% of workers (one in five) have a substance use disorder.
· As was the case in 2017 when NORC and NSC initially released the Substance Use Cost Calculator, industries with higher numbers of workers with alcohol use disorders also have more illicit drug, pain medication and marijuana use disorders.
· Workers in recovery tend to be strong employees. They take approximately eight days off each year compared to the average 11.6 days off taken annually by workers without substance use disorders. Workers in recovery also tend to stay in jobs longer, are less likely to be hospitalized and have fewer primary care visits. 
· According to the analysis, the average employer pays $2,918 in health insurance premiums or self-pay annually for workers without substance use disorders. For those with substance use disorders, those costs are approximately $4,770 per worker, and $3,961 per worker in recovery. 

FREE NAMI Psychiatric Advance Directive (PADs) Trainings - Various dates. Click here for more information and to register.

12-Step Meeting Finder (Face-to-Face & Online) https://meetings.intherooms.com/ 
Celebrate Recovery (Face-to-Face)  
https://locator.crgroups.info/
SMART Recovery Meetings 
(Face-to-Face & Online) 
https://www.smartrecovery.org/
﻿Choice In Recovery (Multiple Pathways, links to resources and Meetings)  
http://choiceinrecovery.net/resources/


Updated counts as of 12.4.20 from NC Peer Support Specialist Program here:
https://pss.unc.edu/data?fbclid=IwAR2Re0Gs9nhwkyap5M8GNv7ayJjo8IGROvv-hGLfiNZx8qRZyFZ_6vDSgCA


The new Addiction Peer Recovery Center of Excellence (APR CoE) website PeerRecoveryNow.org is under construction! We hope you check back often for news, resources, upcoming events, along with information on how to request 
FREE Training and Technical Assistance in the following areas:
· Clinical integration of peer support workers into non-traditional settings; 
· Building and strengthening capacity of Recovery Community Organizations; 
· Enhancing the professionalization of peers through workforce development; 
· Providing evidence-based and practice-based toolkits and resource information to diverse stakeholders. 

Providing Culturally Responsive Recovery Supports: Recommendations for Engaging Black Young Adults

https://c4innovates.com/brsstacs/Culturally-Responsive-Issue-Brief.pdf?mkt_tok=eyJpIjoiTkdVNVpERXdZVE16TXpsayIsInQiOiIrSmZKSXRDbWdNRktTZnBYeERxcTVSbzh5THJRRlorbDNHamJPRHRnZ3F2QThsMVdHSkpDbGRIRWNXUTNIeEFWcjlxeUhOWmd3TXJZVWtCNGZyMlM1WnVNOEk3WkhsUTdBUzhhRkJxYkh2WDlHMHRRTFwvcEJWK2VZQm9UbDh4REsifQ%3D%3D

 Recovery and Youth: An Integrative Review

Andrew J. Finch, Jordan Jurinsky, and Billie May Anderson, Alcohol Research: Current Reviews | Vol 40 No 3 | Epub 2020 December 17
Download the PDF (126 KB)
Recovery from alcohol use disorder (AUD) or other substance use disorder (SUD) is an evolving concept. This article reviews youth recovery, as little is known about the prevalence, pathways, and predictors of remission and long-term recovery among adolescents and how these may contrast with recovery in emerging and older adults. Although much of the literature on alcohol or other substance use in youth has focused on prevention, adolescents can and do develop AUD or other SUD. Data reported by the annual National Survey on Drug Use and Health showed nearly 1 million youths (ages 12 to 17) needed treatment for AUD or SUD in 2018, although only 83,000 of them received services in a treatment center.1
Development and validation of a Brief Assessment of Recovery Capital (BARC-10) for alcohol and drug use disorder
http://shura.shu.ac.uk/15835/2/Best%20-Development%20and%20validation%20of%20a%20Brief%20Assessment%20of%20Recovery%20Capital%20%28BARC-10%29%20%28Scale%29.pdf

SAMHSA: Virtual Recovery Resources
This tip sheet describes resources that can be used to virtually support recovery from mental/substance use disorders. It also provides resources to help local recovery programs create virtual meetings.
SAMHSA list at https://www.samhsa.gov/sites/default/files/virtual-recovery-resources.pdf
Map of RCOs, RCCs with address, contact info here:  https://impactcarolina.org/rcc-list/

Local virtual meetings and online support resources for those struggling with substance use disorders and behavioral health issues, access these at www.RecoveryAll.org . When you land on the home page click on Virtual Resources.  Once you've reviewed the list, if you know of resources to add please forward those to Deborah Kopytowski at debk@recoveryall.org.  We can easily update the list as we get new resources and we encourage you to share this information with anyone who might benefit.  

A Guide to Using Text Messages to Improve Substance Use Treatment Outcomes
Publication Date: October 14, 2019  Developed By: Mountain Plains ATTC

Helping individuals remain in treatment or continue to participate in recovery support services can be difficult. However, with advances in both technology and science, text messages can be used to increase engagement, enhance education about the individual’s condition, and help patients manage craving and other negative thoughts/moods. This step-by-step guide contains information for treatment and recovery support providers on how to use text messages to expand the reach of their services. The guide can be used in conjunction with the webinar or as a stand-alone resource.
https://attcnetwork.org/centers/mountain-plains-attc/product/guide-using-text-messages-improve-substance-use-treatment?mkt_tok=eyJpIjoiTURGak1EZGhZekJtTURZeSIsInQiOiJjSWFPWnVRSVc1bXB5TEVZbWV3eFZOR1JIdnZMdzg5QjVcL3VyV1VURTR2UEF1UVwvTkhid1FoT0dOMXdzbDRYWWk3U0ZGaVwvalpjTkxCVzhqOU9ScmlwMXBHWTR4QVBpcGJ1YjJLWkJheDM5RllnYnFOQngyNXg5aGlEU2lKS2NpNSJ9

Lots of recovery resources from SAMHSA at BRSS TACS (Bringing Recovery Supports to Scale – Technical Assistance Center) Strategy at samsha.gov/brss-tacs, like:
Value of Peers Infographics in Spanish and English:  Peer Recovery, Family Parent Caregiver Support,
General Peer Support, Mental Health Support, Youth Peer Support in English 
For the full list of BRSS TACS Peer Resources, please go to: https://www.samhsa.gov/brss-tacs/recovery-support-tools/peers
Also check out Implementing Medication-Assisted Treatment for Opioid Use Disorder in Rural Primary Care: Environmental Scan Volume 2 Tools and Resources, Table 4 – Tools for Preventing or Responding to Opioid Overdose, from Agency for Healthcare research and Quality (AHRQ) at 
https://integrationacademy.ahrq.gov/sites/default/files/mat_for_oud_environmental_scan_volume_2.pdf
Check out Peer VOICE NC at https://www.facebook.com/pvncprn/,  a statewide peer movement to enhance peer leadership and engagement, coordinate existing efforts to build qualified and competent per professionals and providers and improve mental health and substance use recovery.  
Engage School-Based Health Centers and colleges to start recovery programming. Get your foot in the door with a soft sell about no-cost expansion of the school’s “student assistive services” (see Rhode Island’s RISA program).  Contact Chris Campau, Director of Scholastic Recovery, Addiction Professionals of NC at ccampau@apnc.org

Grant Opportunities
[bookmark: grants]
Grants Management from Hrsa.gov
How should recipients of rural health grants and cooperative agreements manage activities and services in the event that critical staff members are unable to work due to either illness or COVID-19 quarantine? 
HRSA’s FORHP recognizes that many recipients are working to address or may be impacted by COVID-19 emergencies within their communities, which may impact their ability to meet grant requirements.  We encourage recipients to continue to provide rural health services and grant activities in a safe and efficient manner.  Please talk with your project officer regarding alternative approaches to planned activities. Once the emergency has waned, we will work with you on the completion of required activities.
What flexibilities are available to recipients of rural health grants if our projects and activities are interrupted or we are unable to complete required reports?  Please see the HRSA COVID-19 Grantee Frequently Asked Questions and discuss your specific situation with your FORHP project officer.

Subscribe to SUD grant notifications at grants.gov
Also check HRSA grant opps at hrsa.gov/grants/find-funding?status=Open&bureau=All&page=1

HRSA has a lot of resources to help grantees. Check out their technical assistance resources at heep://www.hrsa/grants/apply
Also review the HRSA SF-424 Application Guide
Local date resources at data.hrsa.gov to get HRSA Fact Sheets by county/state/national
The Rural Health Information Hub (RHIhub) offers free tailored searches of funding sources for your project through their foundation directory service. Contact them at info@ruralhealthinfo.org or call 1-800-270-1898.  

Golden LEAF Foundation – Open Grants Program:   https://www.goldenleaf.org/grant-seekers/open-grants-program/

Sign up for the Dogwood Health Trust Monthly Funding Opportunity Update here:  
leveragefund@dht.org
We are pleased to share our most recently curated list of funding opportunities that may be a fit for your organization. We encourage you to look through the list and search for grant options that would potentially align with the work you're doing now, your mission and the Leverage Fund. Please keep in mind that this list is by no means exhaustive. We continue to advise that you conduct your own internet searches based on your organization's focus areas and programs, but we hope this helps. 
To learn more, simply send us an email at leveragefund@dht.org. 

Dogwood Announces New Racial Equity Grants
Racial Equity Community Grants are designed as a first step from Dogwood Health Trust to infuse capital into historically underfunded organizations whose primary purpose is serving Black, indigenous and communities of color, and whose leadership is  representative of the communities they serve. Our goal is to recognize and support the great work and leadership that is already taking place, and help to solidify or expand that work.
Grants of up to $25,000 from this fund may be used for immediate needs, program support, general operating support – whatever applying organizations believe will best support their work and increase their impact. Both 501(c)(3) organizations and government agencies are welcome to apply.
The online application is quick and easy, and there are minimal reporting requirements. 
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		Release of Request for Applications (RFA) #A381: Expanding the Grassroots Response (EGR): Building Capacity for Community-Driven Harm Reduction and Overdose Prevention 
This email is to inform you that the Injury and Violence Prevention Branch (IVPB) at the North Carolina Division of Public Health (NC DPH) just released a new funding opportunity Request for Applications (RFA) today, Monday, February 1. 
This RFA entitled Expanding the Grassroots Response (EGR): Building Capacity for Community-Driven Harm Reduction and Overdose Prevention is open to all 501(c)(3) nonprofit organizations located and licensed to conduct business in North Carolina.  

The deadline to apply is April 2, 2021. Please see below for more information
RFA Name: Expanding the Grassroots Response (EGR): Building Capacity for Community-Driven Harm Reduction and Overdose Prevention 
RFA Number: A381 
Release Date: Monday, February 1, 2021 
Application Deadline: Friday, April 2, 2021 
Eligibility: 501(c)(3) nonprofit organizations located and licensed to conduct business in North Carolina 
Contract Award Period: September 1, 2021-August 31, 2022 (12 months) 
Key Funding Restrictions: Funding cannot support the cost of syringes, cookers, fentanyl test strips, naloxone, other medications, drug disposal programs or medication drop-boxes, research, lobbying, nor any direct, clinical services. 
Contact Email Address: beinjuryfreenc@dhhs.nc.gov 
 
There are two Parts in this RFA A381 EGR:
· Part A Implementation Strategies, and
· Part B Organizational Mentorship.
 
EGR Part A Topic: Up to 6 Implementation Strategies – (1) Develop or expand syringe services programs (SSPs); (2) Connect justice-involved persons (JIP) to care; (3) Establish or strengthen post-overdose response teams (PORT); (4) Advance access to education and employment opportunities; (5) Expand or establish housing first or rapid re-housing and retention services; and (6) Incorporate overdose prevention and harm reduction into existing services 
Part A Award Period: September 1, 2021-August 31, 2022 (12 months) 
Part A Maximum Award Total for Entire 12-Month Award Period: $100,000 
Part A Anticipated # of Awards: At least 7 (contingent upon available funds) 
 
EGR Part B Topic: Organizational Mentorship - A well-established organization may apply with a less-established organization to provide mentorship in implementing any of the Part A strategies or other harm reduction strategies for people who use drugs. 
Part B Award Period: September 1, 2021-August 31, 2022 (12 months) 
Part B Maximum Award Total for Entire 12-Month Award Period: $100,000 
Part B Anticipated # of Awards: At least 3 (contingent upon available funds) 
Please use beinjuryfreenc@dhhs.nc.gov for any RFA #A381 communications. 
 
The EGR RFA document, the budget template, and the project narrative worksheet will be posted on the DHHS Grant Opportunities website and the Injury and Violence Prevention Branch website. 
 
Thank you,
NC DPH IVPB Overdose Prevention Team



















		Medication Assisted Treatment – Prescription Drug and Opioid Addiction (CSAT)

Application Due: 04/27/2021
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		Number of Awards: 89-135 awards. At least $11 million will be awarded to federally recognized tribes/tribal organizations. This is a 5 year opportunity with no cost sharing. Each award is up to $1,000,000 per year for states, and up to $525,000 for other domestic or non-profit entities. 
About: The Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Substance Abuse Treatment (CSAT), is accepting applications for fiscal year (FY) 2021 Medication-Assisted Treatment - Prescription Drug and Opioid Addiction (Short Title: MAT-PDOA) grants.  The purpose of this program is to expand and or enhance access to medication-assisted treatment (MAT) services for persons with an opioid use disorder (OUD) seeking or receiving MAT. 
The desired outcomes for this program are: 
· an increase in the number of individuals with OUD receiving MAT; and 
· a decrease in illicit opioid drug use and prescription opioid misuse at six-month follow-up.

Eligibility: Private institutions of higher education, Public and State controlled institutions of higher education, For profit organizations other than small businesses. 

Read more HERE 




		Strategic Prevention Framework for Prescription Drugs(CSAP)

Application Due: 04/30/2021
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		Number of Awards: 26 awards, $10,000,000 total funding, funding up to $384,000 per year over 5 years, no cost match required. Proposed budgets cannot exceed $384,000 in total costs (direct and indirect) in any year of the proposed project. Annual continuation awards will depend on the availability of funds, grantee progress in meeting project goals and objectives, timely submission of required data and reports, and compliance with all terms and conditions of award.) 
About: The Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Substance Abuse Prevention (CSAP), is accepting applications for fiscal year (FY) 2021 Strategic Prevention Framework for Prescription Drugs (Short Title: SPF Rx) grant program. 
The SPF Rx grant program provides an opportunity for states, U.S. territories, (herein referred to as “states”), and Tribal entities that have completed a Strategic Prevention Framework State Incentive Grant (SPF SIG) to target the priority issue of prescription drug misuse or another state-level strategic planning process around prescription drug misuse prevention.
The program is designed to raise awareness about the dangers of sharing medications and work with pharmaceutical and medical communities on the risks of overprescribing to young adults. 
The SPF Rx program will also raise community awareness and bring prescription drug abuse prevention activities and education to schools, communities, parents, prescribers, and their patients. In addition, SAMHSA will track reductions in opioid overdoses and the incorporation of Prescription Drug Monitoring Program (PDMP) data into needs assessments and strategic plans as indicators of the program’s success.
Eligibility: Private institutions of higher education, Public and State controlled institutions of higher education, For profit organizations other than small businesses. For the full list, click through the accompanying list. 
Link For MORE INFORMATION




		Promoting Population Health through Increased Capacity in Alcohol Epidemiology & the Prevention of Excessive Alcohol Use

Application Due: April 26, 2021
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		Number of Awards: 9 Awards, 8 with Component 1, 1 with Component 2. No match. Total funding: $9,250,000. Ceiling $600,000 and Floor $200,000. The period of performance is 5 years with a 12-month budget period and an anticipated award date of 9/30/2021. 

About: CDC announces the availability of fiscal year (FY) 2021 funds to implement CDC-RFA-DP21-2105, Promoting Population Health through Increased Capacity in Alcohol Epidemiology and the Prevention of Excessive Alcohol Use. The purpose of this NOFO is to build state capacity in alcohol epidemiology and provide the tools and information needed to perform core public health functions related to excessive alcohol use prevention in states. 
This increased epidemiologic capacity will help build the public health infrastructure that is needed to reduce excessive alcohol use – a leading preventable cause of death in the U.S. The NOFO includes an additional component for the delivery of expert technical assistance and training on population-level evidence-based strategies for preventing excessive alcohol use and related harms in states and communities, such as those recommended by the Community Preventive Services Task Force.

Eligibility: Private institutions of higher education, Public and State controlled institutions of higher education, For profit organizations other than small businesses. For the full list, click through the accompanying list. 
Link For More Information
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Drug-Free Communities (DFC) Support Program

Application Due Date: May 10, 2021
The Drug-Free Communities (DFC) Support Program was created by the Drug-Free Communities Act of 1997 (Public Law 105-20). The Executive Office of the President, Office of National Drug Control Policy (ONDCP), and the Department of Health and Human Services (HHS), Centers for Disease Control and Prevention (CDC), National Center for Injury Prevention and Control (NCIPC) are accepting applications for Fiscal Year (FY) 2021 Drug-Free Communities (DFC) Support Program grants. 
The purpose of CDC-RFA-CE21-2102 is to fund applicants who have never received DFC funding to carry out the two goals of the DFC program. By statute, the DFC Support Program has two goals:
· 1) Establish and strengthen collaboration among communities, public and private non-profit agencies, as well as federal, state, local, and tribal governments to support the efforts of community coalitions working to prevent and reduce substance abuse among youth (individuals 18 years of age and younger).

· 2) Reduce substance abuse among youth and, over time, reduce substance abuse among adults by addressing the factors in a community that increase the risk of substance abuse and promoting the factors that minimize the risk of substance abuse.

AWARDS: 100 Awards, totaling approximately $62,500,000, with a ceiling of $125,000. 
Eligibility: 
· County governments
· Unrestricted (i.e., open to any type of entity above), subject to any clarification in text field entitled "Additional Information on Eligibility"
· Special district governments
· Native American tribal organizations (other than Federally recognized tribal governments)
· Private institutions of higher education
· Others (see text field entitled "Additional Information on Eligibility" for clarification)
· Independent school districts
· Nonprofits having a 501(c)(3) status with the IRS, other than institutions of higher education
· Public and State controlled institutions of higher education
· Native American tribal governments (Federally recognized)
· State governments
· City or township governments

Additional Information on Eligibility:Eligible applicants are community-based coalitions addressing youth substance use that have not yet previously received a DFC grant.  

Link to Funding Opportunity HERE
﻿
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		Comprehensive Addiction and Recovery Act (CARA) Local Drug Crises Grants

Application Due: April 1, 2021
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		Number of Awards: 60 Awards. The ceiling and floor for awards is $50,000. Total period funding is $15,000,000. 
About: The Drug-Free Communities (DFC) Support Program was created by the Drug-Free Communities Act of 1997 (Public Law 105-20). The Executive Office of the President, Office of National Drug Control Policy (ONDCP), and the Department of Health and Human Services (HHS), Centers for Disease Control and Prevention (CDC), National Center for Injury Prevention and Control (NCIPC) are accepting applications for Fiscal Year (FY) 2021 Comprehensive Addiction and Recovery Act (CARA) Community-based Coalition Enhancement Grants to Address Local Drug Crises Grants CARA Local Drug Crises Grants) as an enhancement to current or formerly funded Drug-Free Communities (DFC) Support Program recipients. 
The purpose of this program is to prevent and reduce the abuse of opioids or methamphetamines and the abuse of prescription drugs among youth ages 12-18 in communities throughout the United States.
Eligibility: The Drug-Free Communities (DFC) Support Program was created by the Drug-Free Communities Act of 1997 (Public Law 105-20). The Executive Office of the President, Office of National Drug Control Policy (ONDCP), and the Department of Health and Human Services (HHS), Centers for Disease Control and Prevention (CDC), National Center for Injury Prevention and Control (NCIPC) are accepting applications for Fiscal Year (FY) 2021 Comprehensive Addiction and Recovery Act (CARA) Community-based Coalition Enhancement Grants to Address Local Drug Crises Grants (CARA Local Drug Crises Grants) as an enhancement to current or formerly funded Drug-Free Communities (DFC) Support Program recipients. (Click through the accompanying link for more information.) 
Link for More Information










	
	


https://www.grants.gov/web/grants/view-opportunity.html?oppId=330581

HRSA-21-091
Rural Communities Opioid Response Program-Psychostimulant Support
Department of Health and Human Services
Health Resources and Services Administration

	Current Closing Date for Applications:
	Apr 12, 2021  

	Archive Date:
	Jun 11, 2021

	Estimated Total Program Funding:
	$7,500,000

	Award Ceiling:
	$500,000



Over the course of a three-year period of performance, RCORP-PS award recipients will implement a set of core psychostimulant use disorder prevention, treatment, and recovery activities, as outlined in Section IV.2. For the purposes of this funding opportunity, psychostimulants include methamphetamine and other illegal drugs, such as cocaine and ecstasy, as well as prescription stimulants for conditions such as attention deficit hyperactivity disorder (ADHD) or depression.
1 Applicants should detail in the "Project Abstract" and “Needs Assessment” sections of the Project Narrative which psychostimulants they propose to target with the funding. 
Given the complex and multifaceted nature of psychostimulant use disorders, as well as the need to secure community buy-in, HRSA requires that applicants be part of broad, multi-sectoral consortia consisting of four or more separately-owned (i.e., different Employment Identification Numbers (EINs)) entities, including the applicant organization.
2 A majority, or at least 50 percent, of separately owned consortium members must be physically located in HRSA-designated rural areas, as defined by the Rural Health Grants Eligibility Analyzer. 
The target population for this award are 1) individuals who are at risk for, have been diagnosed with, and/or are in treatment and/or recovery for psychostimulant use disorders; 2) their families and/or caregivers; and 3) other community members3 who reside in HRSA-designated rural areas. Applicants are encouraged to include populations that have historically suffered from poorer health outcomes, health disparities, and other inequities, as compared to the rest of the target population, when addressing SUD in the proposed service area. For example, a recent study found that more rural racial/ethnic minorities reported their health as fair or poor, that they were unable to see a physician in the past 12 months because of cost, and that they did not have a personal health care provider compared to their non-Hispanic white counterparts.4 Examples of these populations include, but are not limited to, racial and ethnic minorities, people/persons experiencing homelessness, pregnant women, youth and adolescents, etc. The primary focus of this award is psychostimulant misuse and use disorders. However, recognizing that many individuals who misuse psychostimulants are polysubstance users, or have other co-occurring conditions, consortia may also use RCORP-PS funding to help address other SUD-related needs of the target population of individuals, families, and other community members affected by psychostimulant use disorders. 


Bring COVID-19 Solutions to Scale – Apply Now to Enhance Harm Reduction Services
		  

	The COVID-19 pandemic has significantly exacerbated the challenges and risks for people with substance use disorders, necessitating a rapid public health response that identifies and supports best practices and novel harm reduction strategies.
Are you looking to implement innovative harm reduction strategies to reduce the risk of overdose in the communities you serve?
We are pleased to extend the opportunity for up to 15 organizations to participate in the 2020-2021 Preventing Overdose and Increasing Access to Harm Reduction Services program, with support from the Centers for Disease Control and Prevention (CDC).
Organizations will receive up to $33,000 each to participate in a six-month project to implement innovative harm reduction strategies. This opportunity will launch in November 2020 with virtual coaching and technical assistance, and conclude in May with lessons learned for implementing better systems of care for individuals with substance use disorders now and in the future.

	  






		  

		Apply Today 




	  






		  

	  

	Since much of the funding to address the opioid crisis is being awarded to states, it is important to know that State Opioid Response (SOR) grant funds can be used for the provision of substance use disorder services by faith-based organizations. 
For more information, please read this letter from Shannon Royce, Esq., Director of the Partnership Center for Faith and Opportunity Initiatives, as well as this set of FAQs from the Substance Abuse and Mental Health Administration (SAMHSA) - PDF that affirms states are allowed to use a portion of their funds through indirect funding or voucher programs to enhance client choice and increase program participation by a variety of groups, including faith-based partners. If you have any questions, please call the Partnership Center at 202-358-3595.






Medication-Assisted Treatment (MAT) Training and Mentoring/DATA 2000 Waiver 
Training to provide medication-assisted treatment (MAT) for clinicians in high-need communities. Clinicians who complete the training may be priority applicants for some NHSC loan repayment programs, and qualified disciplines can become eligible for the Loan Repayment Program Continuation Contract MAT Award Enhancement.
Geographic coverage: Nationwide and U.S. territories 
Applications accepted on an ongoing basis 
Sponsors: Bureau of Health Workforce, Health Resources and Services Administration, National Health Service Corps, Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Services 
Southeast Rural Community Assistance Loans – Ongoing. The nonprofit Southeast Rural Community Assistance project makes loans of up to $250,000 to local governments and other community-level organizations for the development and/or construction of large-scale community projects. Eligible applicants are rural communities in Delaware, Maryland, Virginia, North Carolina, South Carolina, Georgia, and Florida. 
Services Grant Program for Residential Treatment for Pregnant and Postpartum Women (PPW)
SAMHSA grants to expand comprehensive treatment, prevention, and recovery support services for women and their children in residential substance use treatment facilities, including services for non-residential family members of both the women and children.
This funding will support programs that utilize evidence-based parenting and treatment models including trauma-specific services in a trauma-informed context.
Award is up to $525,000 per year, up to 3 years.  to expand comprehensive treatment, prevention, and recovery support services for women and their children in residential substance use treatment facilities, including services for non-residential family members of both the women and children. This funding will support programs that utilize evidence-based parenting and treatment models including trauma-specific services in a trauma-informed context.
		Details at  https://www.samhsa.gov/grants/grant-announcements/ti-20-007





USDA and HHS Partner to Create Recovery Housing in Rural Communities
The U.S. Department of Agriculture (USDA) Rural Development and HHS Substance Abuse and Mental Health Services Administration (SAMHSA) will coordinate efforts to sell USDA’s Real Estate Owned (REO) single-family housing properties at a discount to non-profit organizations that provide housing, treatment, job training and other key services for people in substance misuse treatment and recovery. See press release at https://www.usda.gov/media/press-releases/2019/02/15/usda-and-hhs-partner-create-recovery-housing-rural-communities

[bookmark: _Hlk26968550]Legislative Initiatives, Current State Bills 
Track state bills at  https://www.legiscan.com/NC/pending/house-health-committee/id/659?page=1
Federal Office of Rural Health Policy  FORHP Policy page to see recent updates and send questions to ruralpolicy@hrsa.gov. 
Federal Weekly Opioid Policy Report at:  https://groups.google.com/forum/#!topic/nc-pdo-news/OV84Y7YQFhY

Gov. Cooper signs bill increasing judicial discretion for low-level drug crimes
http://pulse.ncpolicywatch.org/2020/06/29/gov-cooper-signs-bill-increasing-judicial-discretion-for-low-level-drug-crimes/
New Law Requires State and Local School-Based Mental Health Plans
Governor Cooper signed into law S476/SL 2020-7:School-Based Mental Health.  The bill requires the State Board of Education to develop a school-based mental health plan for the State.  The State Board will also establish minimum requirements for each school district to also develop a school-based mental health plan and a mental health training program and model suicide risk referral protocol. The bill was effective when it became law.
https://i2icenter.org/senate-moves-medicaid-transformation-bill-along/
Senate Passes Bipartisan Criminal Justice, Mental Health Bill
The Crisis Stabilization and Community Reentry Act passed the Senate this week, marking a significant win for behavioral health advocates across the country. The bipartisan legislation is designed to promote partnership between our nation’s mental health treatment and justice systems. The legislation authorizes the creation of collaborative programs and training for justice agencies and community behavioral health centers that ensure access to needed care for justice-involved individuals and strengthen local agency and provider capacity. As always, thank you for making your voices heard and supporting our advocacy around S.3312, including at this year’s Hill Day at Home. Now, our focus turns to the House as they consider this legislation. Check out the Advocacy Corner below for ways to get involved.
Opioid Legislation Moves Forward in the House. The House this week passed two key pieces of opioid legislation: the State Opioid Response Grant Authorization Act of 2020 (H.R. 2466) and the Easy Medication Access and Treatment (MAT) for Opioid Addiction Act (H.R. 2281). The State Opioid Response Grant Reauthorization Act would authorize $1.5 billion to the program annually for FY 20-26, and the Easy MAT for Opioid Addiction Act would require the Drug Enforcement Agency (DEA) to allow practitioners to dispense up to a three-day supply of MAT for the purposes of relieving acute withdrawal symptoms while an individual is waiting for treatment
The Medication Access and Training Expansion (MATE) Act will require doctors who prescribe controlled substances to receive addiction training, preparing them to identify and treat substance use disorders with compassion and science.
The bipartisan MATE Act was introduced in the Senate last week as a companion to an existing bipartisan House bill.
Versions of the Mainstreaming Addiction Treatment (MAT) Act have been introduced in both the House and Senate. Among its provisions, the bill would eliminate training and licensure requirements, as well as patient limits, for buprenorphine prescribers, bringing regulations around buprenorphine in line with other prescription medications. The bill has received bipartisan support in both chambers of Congress. 
Related to Medicaid Transformation:
· Changes start date for Standard Plans to no later than July 1, 2021;
· Authorizes each PHP, including the regional PHP contract, for the Standard Plan to be paid $4 million, for each full month after June 30, 2021, that the State is not able to make Medicaid capitated payments;
· $19.42 million appropriated for infrastructure needs such as NC FAST upgrades, data management tools, program integrity;
· Allows DHHS to make a request for a transfer of funds that will cover qualifying needs such as the State share and will not be more than $63.12 million;
· Allows for the Tribal Medicaid managed care option;
· Revises the Supplemental Payment Program;
· Establishes the Medicaid Contingency Reserve;
· Establishes the Hospital Assessment Act;
· Amends the Gross Premium Tax to include PHP capitated contracts;
· Establishes the Hospital Uncompensated Care Fund;
· $50 million from the Coronavirus Relief Fund appropriated to the LME/MCOs to address the COVID-19 behavioral health and crisis service response. 


	Mental Health Access Improvement Act Re-Introduced
Reps. Thompson (D-CA) and Katko (R-NY) recently re-introduced the Mental Health Access Improvement Act (H.R. 432), a bill that would allow marriage and family therapists (MFTs) and licensed mental health counselors to directly bill Medicare for their services. Currently, Medicare does not directly reimburse for services from these types of providers, instead requiring that they must bill under the supervision of a physician. This exclusion limits patients’ access to services in areas with physician shortages and excludes an important class of professionals serving people with mental health and addiction disorders. The National Council has supported this legislation in previous sessions of Congress and continues to do so.

	



The Parity Enforcement Act of 2021 Sponsored by Congressman Donald Norcross (D-NJ-01), Vice-Chair, Bipartisan Addiction Task Force
https://norcross.house.gov/sites/norcross.house.gov/files/Parity%20Enforcement%20Act%20of%202021%20-one-pager.pdf
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Connections Family Support Program
A Family Support and Community Collaboration Program of Sandhills Center MCO

Serving Richmond and Anson Counties Winter 2021

Suzanne Maness, Family Advocate
Connections Family Support Program

et omecinsemaion - Connections Update

Toll free: 877-211-5995

Sandhills Center Family Support and Community Collaboration Programs are programs
INSIDE THIS ISSUE funded by Sandhills Center (LME-MCO) in partnership with North Carolina Families

United. These programs provide support to families with children who have emotional,

behavioral and/or mental health challenges. For more information about Sandhills Center

1 Connections Update and NC Families United, please visit their websites at www.sandhillscenter.org and
2 _ www.ncfamiliesunited.org.
Upcoming Events

3 Basics about FASDS Connections Family Support Program strives to bring quality resources and educational
opportunities to families and professionals in Richmond and Anson Counties. Our

4 11 Facts about Teen program empowers and educates those to access the knowledge, training, and treatment

Dating Violence options available within their community so that they can receive appropriate services.

We offer monthly support group meetings to allow families and caregivers a chance to
meet, voice their concerns, and learn from each other. Currently, our monthly support
group meetings are being held virtually via WebEx due to COVID-19. However, mental
health articles and fact sheets relating to mental health topics are available upon request.

Connections Family We provide phone support as well. If you would like more information, please call toll free

Support Program at 877-211-5995 or email connectionsfsp@gmail.com.

offers:
We also offer monthly workshops to assist families and professionals with emotional and

-Resources & Referrals educational development. These workshops are informative and designed to address the
needs in the community. Currently, our workshops (webinars) are being held virtually. All

-Educational of our webinars are free and open to the public. Our current webinars with dates and times

opportunities for are announced through local newspapers, flyers, and our quarterly newsletter. They are

families and provided on page 2 in this newsletter.

professionals
As a family support advocate, | can assist parents and caregivers with IEP preparation and

-Family Support any resources or information related to mental health that they may need for their child. |
Groups welcome the opportunity to assist your group or agency if there is an interest about a

specific mental health topic. Please call me toll free at 877-211-5995 or email
-Trainings & connectionsfsp@gmail.com for more information or to schedule a virtual presentation.
Workshops

Thank you for your continued support and collaboration.
-Assistance and
information for parents %’a/mw (%Z&ﬂ
interacting with
agencies serving
children

Suzanne Maness
Family Support Advocate



http://www.sandhillscenter.org/

http://www.ncfamiliesunited.org/

mailto:connectionsfsp@gmail.com
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Upcoming Events through Connections

Support Groups for Foster Parents and Caregivers

Support groups are being held virtually via WebEx.
They are held the second Wednesday of each month from 7:00-8:00 pm.

Registration is required by calling Suzanne Maness toll free at 877-211-5995 or emailing
connectionsfsp@gmail.com. | am also available for phone support and if you need any
mental health resources.

Upcoming Support Group Dates
Wednesday, February 10, 2021

Wednesday, March 10, 2021
Wednesday, April 14, 2021

Free Webinars for Families, Community Members and Providers

Registration is required for our upcoming webinars. Please register by calling Suzanne Maness
toll free at 877-211-5995 or emailing connectionsfsp@gmail.com.

February 18, 2021
1:00 - 2:30 pm

FASD: The Impact of the Normalization of Alcohol Use in Society
Amy Hendricks, FASD Training Coordinator
Proof Alliance NC, The Arc of North Carolina

March 23, 2021
1:00 - 2 pm

Domestic Violence During COVID-19: How to Help
Jeanne Patterson, System of Care Coordinator
Partners Behavioral Health Management

April 15, 2021
1:00 - 2:00 pm

Suicide Loss Grief
Tamara Hardee
Author and Advocate for Suicide Prevention and Domestic Violence

Those who attend our webinars will receive a certificate of attendance with contact hours
and any resources the presenter(s) provide. *Webinars are subject to change.



mailto:connectionsfsp@gmail.com

mailto:connectionsfsp@gmail.com



The Connector Page 3

Basics about FASDs

Fetal alcohol spectrum disorders (FASDs) are a group of conditions that can occur in a person whose mother
drank alcohol during pregnancy. These effects can include physical problems and problems with behavior and
learning. Often, a person with an FASD has a mix of these problems.

Cause and Prevention
FASDs are caused by a woman drinking alcohol during pregnancy. Alcohol in the mother’s blood passes to the
baby through the umbilical cord.

There is no known safe amount of alcohol during pregnancy or when trying to get pregnant. There is also no
safe time to drink during pregnancy. Alcohol can cause problems for a developing baby throughout pregnancy,
including before a woman knows she’s pregnant. All types of alcohol are equally harmful, including all wines
and beer.

To prevent a child from having an FASD, a woman should not drink alcohol while she is pregnant, or might be
pregnant. This is because a woman could get pregnant and not know for up to 4 to 6 weeks.

If a woman is drinking alcohol during pregnancyi, it is never too late to stop drinking. Because brain growth
takes place throughout pregnancy, the sooner a woman stops drinking the better it will be for her and her baby.
Resources are available here.

FASDs are preventable if a woman does not drink alcohol during pregnancy.

Signs and Symptoms

FASDs refer to a collection of diagnoses that represent the range of effects that can happen to a person whose
mother drank alcohol during pregnancy. These conditions can affect each person in different ways, and can
range from mild to severe.

A person with an FASD might have:

Low body weight

Poor coordination

Hyperactive behavior

Difficulty with attention

Poor memory

Difficulty in school (especially with math)
Learning disabilities

Speech and language delays

Intellectual disability or low 1Q

Poor reasoning and judgment skills

Sleep and sucking problems as a baby
Vision or hearing problems

Problems with the heart, kidneys, or bones
Shorter-than-average height

Small head size

Abnormal facial features, such as a smooth ridge between the nose and upper lip (this ridge is called the
philtrum)

For more info, please register for our webinar on FASD: The Impact of the Normalization of Alcohol Use in
Society and visit the link: https://www.cdc.gov/ncbddd/fasd/facts.htmi.




https://www.cdc.gov/ncbddd/fasd/alcohol-use.html

https://www.cdc.gov/ncbddd/fasd/facts.html
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11 Facts about Teen Dating Violence

https://www.dosomething.org/us/facts/11-facts-about-teen-dating-violence

1. Roughly 1.5 million high school boys and girls in the U.S. admit to being
intentionally hit or physically harmed in the last year by someone they are
romantically involved with.

2. Teens who suffer dating abuse are subject to long-term consequences like
alcoholism, eating disorders, promiscuity, thoughts of suicide, and violent
behavior.

3. 1in 3 young people will be in an abusive or unhealthy relationship.

4. 33% of adolescents in America are victim to sexual, physical, verbal, or
emotional dating abuse.

5. Inthe U.S., 25% of high school girls have been abused physically or
sexually. Teen girls who are abused this way are 6 times more likely to
become pregnant or contract a sexually transmitted infection (STI).

6. Females between the ages of 16 and 24 are roughly 3 times more likely than
the rest of the population to be abused by an intimate partner.

7. 8 States in the U.S. do not consider a violent dating relationship domestic
abuse. Therefore, adolescents, teens, and 20-somethings are unable to apply
for a restraining order for protection from the abuser.

8. Violent behavior often begins between 6th and 12th grade. 72% of 13 and 14-
year-olds are “dating.”

9. 50% of young people who experience rape or physical or sexual abuse will
attempt to commit suicide.

10.0Only 1/3 of the teens who were involved in an abusive relationship confided
in someone about the violence.

11. Teens who have been abused hesitate to seek help because they do not want
to expose themselves or are unaware of the laws surrounding domestic
violence.



https://facebook.com/dialog/share?app_id=220580041311284&display=page&href=https%3A//www.psychologytoday.com/blog/contemporary-psychoanalysis-in-action/201602/eating-disorders-and-romantic-relationships&redirect_uri=https%3A//www.psychologytoday.com/blog/contemporary-psychoanalysis-in-action/201602/eating-disorders-and-romantic-relationships

https://facebook.com/dialog/share?app_id=220580041311284&display=page&href=https%3A//www.psychologytoday.com/blog/contemporary-psychoanalysis-in-action/201602/eating-disorders-and-romantic-relationships&redirect_uri=https%3A//www.psychologytoday.com/blog/contemporary-psychoanalysis-in-action/201602/eating-disorders-and-romantic-relationships

https://www.dosomething.org/us/facts/11-facts-about-teen-dating-violence
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