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Overview of NASADAD

* NASADAD’s mission is to promote effective and efficient
publicly funded State substance use disorder prevention,
treatment, and recovery systems.

 Office in Washington, D.C.
* Research and Program Applications Department

* Public Policy Department Research and

Applications
Department

« Governed by Board of Directors
e Sara Goldsby (SC), President
* Val Mielke (N.J.), Vice President
e Cassandra Price (GA), Public Policy Committee Chair

Robert Morrison,
Executive
Director

Public Policy
Department
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Serve as the national voice of State substance use agencies

Foster partnerships among States, federal agencies, and key

national organizations
What do
Develop and disseminate knowledge of innovative
We d O at substance use programs, policies, and practices
NASADAD?
]

Promote key competencies of effective State substance use
agencies

Promote increased public understanding of substance use

prevention, treatment, and recovery processes and services
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In addition to State
Directors,
NASADAD serves
as an umbrella
group for Staff
focused on a
population or part
of the continuum
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Role of State Alcohol and Drug Agencies
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The Role of State Alcohol and Drug Agencies

The Single State Agency (SSA) is the lead agency in each State or jurisdiction
responsible for managing federal funds dedicated to addressing substance use
prevention, treatment, and recovery. These agencies are governed by different statutes
and regulations, vary in terms of their exact functions, size, and placement within State
government. Yet these same agencies also share common characteristics as well. The
development of effective federal policy requires an awareness and appreciation of the
important role State alcohol and drug agencies play in managing our nation's

prevention, treatment, and recovery system.

- Managing the Substance Abuse Prevention and Treatment
9 (SAPT) Block Grant: The SAPT Block Grant is a $1.9 billion
m federal formula grant that is allotted to NASADAD members.

By statute, twenty percent of the SAPT Block Grant must be
dedicated to critical substance use prevention programming.

Managing opioid-specific grants to States:
NASADAD members mange the State Opioid
Response grants ($1.525 billion in FY 2022) which
address the opioid crisis by increasing access to
treatment and reducing opioid overdose deaths through
prevention, treatment, and recovery activities. SSAs
previously managed the State Targeted Response
grants in their State. These grants supplement existing
opioid-related services being led by the State alcohol
and drug agencies.

Promoting effectiveness through planning, oversight,
and accountability: States work with stakeholders to craft

[ ] L [ ] and implement annual plans for State-wide service delivery.

' [} ‘ In the process, they employ mechanisms to ensure public

- programs are effective. State agencies use tools such as
performance data management and reporting, contract

monitoring, corrective action planning, on-site reviews, and
technical assistance.

Develop State plans to
provide prevention,
treatment, and recovery
services

Manage the Substance
Use Prevention,
Treatment, and

Recovery Services

(SUPTRS) Block Grant

Manage opioid-
specific grants to
States —including

State Opioid Response
(SOR) Grant

Promote effectiveness
through planning,
oversight, and
accountability

Report Data

Promote and ensure
quality and evidence-
based services

Encourage
coordination across
State government

Work with the provider
community

https://nasadad.org/role-of-ssas/

Placement in State government varies: May

be Departments of Health, Human Services,
Social Services, Cabinet Level, and so on
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Federal programs supporting purchase of, and training regarding,
use overdose reversal medications with emphasis on EMS

* **First Responders Comprehensive Addiction and Recovery Act’s (FR-CARA) -
SAMHSA

« **Rural Emergency Medical Services Training Grant - SAMHSA

* Improving Access to Overdose Treatment - SAMHSA

* Rural Communities Opioid Response Program - HRSA
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First Responders Comprehensive Addiction and Recovery Act’s
(FR-CARA) - SAMHSA

* Eligible applicants/managers: States, Tribes, local government entities
“including but not limited to municipal corporations, counties, cities,
boroughs, incorporated towns, and townships”

* Federal agency home: SAMHSA

* Establishment/Purpose: Congress established the program through the
Comprehensive Addiction and Recovery Act (P.L. 114-198) in 2016. The
purpose is to provide resources to support first responders and members
of other key community sectors on training, administering, and distributing
...FDA-approved overdose reversal medications.’”
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First Responders Comprehensive Addiction and Recovery Act’s
(FR-CARA) - SAMHSA

Funding information: Approximately $6 million was listed available for the
most recent round of applications due April 15, 2024.

e $4 million for non-rural and $2 million for rural communities

Amount per award: Between $300,000.00 and $800,000.00

Project period: Up to 4 years

Number of awards: Up to 15 awards anticipated to start September 2024
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First Responders Comprehensive Addiction and Recovery Act’s
(FR-CARA) - SAMHSA

* Allowable but not required use of funds (taken directly from the
application):

“Facilitate field initiation of low-threshold medication (e.g. buprenorphine)
intended to reduce the risk of withdrawal symptoms and overdose death
per applicable local, state, and federal regulations. Applicants proposing to
implement this allowable activity must submit Letters of Commitment, a
Statement of Certification, and outline their training and field initiation
protocol...”
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Rural Emergency Medical Services Training Grant - SAMHSA

* Eligible applicants/managers: Rural emergency medical service agencies
operated by a local or tribal government and rural non-profit emergency
service agencies.

* Federal agency home: SAMHSA

* Establishment/Purpose: The purpose is to recruit and train EMS personnel
in rural areas with a particular focus on addressing substance use disorders
(SUD) and co-occurring disorders (COD) substance use and mental
disorders. Recipients will be expected to train EMS personnel on SUD and
COD, trauma-informed, recovery-based care for people with such disorders
In emergency situations and, as appropriate, to maintain licenses and

............. certifications relevant to serve in an EMS agency. YN NASADAD Siirsmiont e s




Rural Emergency Medical Services Training Grant - SAMHSA

Funding Information: Approximately $10.4 million was available for FY 2024
where applications were due March 2024. Next application date anticipated
in March 2025.

 Amount per award: Up to $200,000.00 per year
* Project period: Up to two years
* Number of awards: 952
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Rural Emergency Medical Services Training Grant - SAMHSA

Required activities (list not exhaustive)

e Train EMS personnel on mental and substance use disorders...and people with such disorders in
emergency situations.

* Acquire emergency medical services equipment

* Train EMS personnel on the use of Naloxone, and/or other FDA-approved opioid reversal medications, in
emergency opioid overdose situations;

* Train EMS personnel, provide resources, and implement procedures on connecting those who have
undergone overdose reversal to substance use disorder treatment;

* Train EMS personnel on the use of motivational interviewing to engage those individuals who use
substances, and/or who suffer mental health conditions, and to provide referrals to treatment and
harm reduction services;

* Train EMS personnel on working with local peer-support specialists on warm hand-offs

* Develop procedures to ensure all overdoses are reported
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Rural Emergency Medical Services Training Grant - SAMHSA

Allowable but not required use of funds (list is not exhaustive)

Purchase FDA-approved medication or devices for emergency reversal of known or suspected
opioid overdose;

* Purchase, distribute, and train on the use of FDA approved fentanyl and xylazine test strips;

* Purchase buprenorphine and train EMS personnel on the use of this medication in the field, as
directed by an appropriately licensed and trained medical practitioner with prescribing authority,
after overdose reversal, to treat opioid withdrawal and bridge individuals into treatment;

e Recruit and train EMS personnel, which may include volunteer personnel;

* Develop new ways to educate emergency health care providers using technology-enhanced
educational methods
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Other Programs to note but less direct focus on EMS

* Improving Access to Overdose Treatment — SAMHSA: Eligible applicants are
Federally Qualified Health Centers (FQHCs) Opioid Treatment Programs (OTPs)
and practitioners that can prescribe.

* $1.5 million total in FY 2024 within SAMHSA.CSAP
« 7 awards of $200,000.00 per year per award up to 5 years (March 2023)

« Rural Communities Opioid Response Program — HRSA: Eligible
applicants are public and private entities with focus on substance use
disorder treatment and recovery. Includes emphasis on MAT.

« $145 million in FY 2023

« Most recently broken into different categories focused on (1) MAT and (2) Adolescent
among other areas of concentration

...................................................................................................... NANASADAD Siteooeien g stse i



Federal programs supporting purchase of, and training
regarding, use overdose reversal medications

» **State Opioid Response (SOR) Grant - SAMHSA

* **Substance Use Prevention, Treatment, Recovery Services (SUPTRS) Block Grant
— Substance Abuse Mental Health Services Administration (SAMHSA)

« Grants to Prevent Prescription Drug / Opioid Overdose-Related Deaths

« Comprehensive Opioid, Stimulant, and Substance Use Program
(COSSUP) — DOJ
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State Opioid Response (SOR) Grant

« Eligible applicants/managers: State alcohol and drug agency directors
« Federal agency home: SAMHSA

« Establishment/Purpose: Created by Congress through the 215t Century Cures
Act in 2016 (P.L. 114-255) to help States address the opioid crisis (and stimulants
added in 2019) through prevention, treatment, recovery, overdose reversal. Early
Intense emphasis on expanding access to medications for opioid use disorder.

* Funding level: $1,575,000,000.00 in FY 2024— Most recent round of
applications were due July 1, 2024
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State Opioid Response (SOR) Grant and Overdose Reversal
Medications

 Allowable use: Purchase and distribution of overdose reversal mediations
Training of first responders

* Requirement: “An updated distribution and saturation plan particularly
focused on areas within your state...with high rates of mortality.” Plan must
include information on distribution strategy, partnerships and leveraging
other funding sources (including FR CARA), etc.

* FYl: SAMHSA is sponsoring Overdose Reversal Medication Saturation Policy
Academies to take a deeper dive on strategies to purchase and distribute
overdose reversal medications
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State Opioid Response (SOR) Grant and Overdose Reversal
Medications

States must report the following data related to SOR actions:

* Dollars dedicated to overdose medication purchase
* Number of overdose reversals
* Trainings including first responders

National Association of
Stéte Alcohol et D ug Abuse Director

WASADAD




NASADAD’s State Opioid Response (SOR)
Interactive Map

lllinois Initiative Brief I _

Addressing Opioid Misuse and Disorders: The
Impact of State Targeted Response and State
Opioid Response Grants

Background on State Targeted Response and State Opioid Response Grants
Th and Mental Health Serv AHSA) ate

1. Prevention: preventing
2. Treatment and recovery:
tizens with an OUD; a

https://nasadad.org/2022/09/interactive-map-impact-of-state-targeted-response-state-opioid-response-grants/
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Thematic briefs describe some of the most
pressing issues faced by the SSAs in
responding to the opioid crisis and stimulant
misuse and use disorders, common
strategies to address them, and innovative
programs. The briefs cover:

e Crisis Support Services
» Special Populations Initiatives
* |nitiatives to Build Workforce Capacity

* Demonstrating Outcomes for a Healthier
Future

STR/SOR ISSUE BRIEF

Crisis Service Initiatives

BACKGROUND AND OVERVIEW

The Substance Abuse and Mental Health Services Administration mum L —

d Response (SOR) grant program. Tl
m was designed to address the opioid crisis by
unmet

increasing access to treatment, reducin
it need, and reducing opioid overdose-related

wough the provision of prevention, trea

and recovery supp
(OUD). Following
to address the opioid crisis by increasing a
medication-assisted treatment (MAT) usin
Food and Drug Administration (FDA)-approved
medications for tr t of OUD and through the
provision of prevention, treatment, and recovery activities for OUD. In addition, the SOR program
vidence-based prevention, treatment, and recovery support services to address stimulant
nd use disorders, including for cocaine and methamphetamine.

supports

misuse

The Opioid Response Network (ORN) isa group of diverse individuals and organizations working
collaboratively to address the opioid and stimulant erisis. Funded by SAMHSA's SOR Technical
Assistance (TA) grant, the ORN works with states, health professionals, community organizations, the
justice system, and individuals in all 50 states and nine territories to provide education and
training, This issue brief was developed as a form of TA so states can share strategles and learn from
one another, as well as seek ORN TA when needed.

The National Association of State Alcohol and Drug Abuse Directors (NASADAD), through its
partnership with the ORN, sent an Inquiry to the Single Stats cies (SSAs) for alcohol and other
drug services in March 2021 requesting information on how they were using the STR and SOR grants
ived.

to addr
The results of the inquiry were summarized
models; worklorce activities; prevention, treatment, and
populations, and service outcomes. State briefs generally covered a reporting time frame between FY
2017 and FY 2020

ess the opioid crisis in their states. A total of 52 state and territorial responses wes

o state-specific briefs highlighting service delivery

overy initiatives, services for special

his fsue bref provides a summary of statecrsis srvices niiaives in addressing the opioid crss
tostal

e per encinga substance use-related

erisis and serve as pivot points of care to longer-term treatment and recovery support. The final section

of the brief highlights examples of innovative state initiatives in crisis services.

pn
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STR/SOR ISSUE BRIEF
Initiatives to Build Workforce Capacity

BACKGROUND AND OVERVIEW

The Substance Abuse and Mental Health Services Administration (SAMHSA) previously administered
s (STR) grant program and currently sdministers the

the State Targeted Respanse to the Opioid C
State Opioid Response (SOR) grant program. The STR
program was designed to address the opioid crists by
increasing a
treatment need, and

to treatment, reducing unmet

and recovery suppart activities for opioid use disorder
(DUD).Following STR, the SOR program similarly aims
to address the opioid crisis by inereasing access to
medication-asslsted treatment (MAT) using the three
Food and Drug Administration (FDA)-approved medications for treatment of OUD and through the
provision of prevention, treatment,and recovery activities for OUD. In addition, the SOR program
supparts evidence based prevention, treatment, and recovery suppart services o address stimulant

‘misuse and use disorders, ineluding for cocaine and methamphetamine.

The O
collaboratively to address the opioid and stimulant erisis. Funded by SAMHSA's SOR Technical
Assistance (TA) grant, the ORN works with states, health professionals, community organizations, the
Justice system, and Individuals in all 50 states and nine territories to provide education and
training, This issue brief was developed as a form of TA 0 states can share strategies and learn from

oid Response Network (ORN) isa group of diverse individuals and erganizations working

one another, as well as seek ORN TA when needed.

The Mational Association of State Akcohol and Drug Abuse Directors (NASADAD), through its
partnership with the ORN, sent an ingquiry to the Single State Agencies [$54s] for aleohel and other
drug services in March 2021 requesting information on how they were using the STR and SOR grants
ta address the opioid crisis in their states. A total of 52 state and territorial respanses were received.
“The results of the inquiry were summarized into state-specific briefs highlighting service delivery
models; workforce activities; prevention, treatment, and recovery initiatives; services for special
populations: and service outcomes. State briefs generally covered a reporting time frame between FY
2017 and FY 2020,
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How states are using State
Targeted Response (STR) and
State Opioid Response (SOR)
funds to make a difference

PREVENTION INITIATIVES

STR/SOR OUTCOMES SNAPSHOT
Demonstrating Outcomes for a Healthier Future

Background and Overview
The Opioid Response Network (ORN) s a group of diverse individusls and organizations working

addross the o und stimiant rss. Funded by SAUKHSA's SOR Technica Assisance (TA)gran,
with states,

hare strstegies and leam from one anoiher, as well as seek ORN TA when needed.

in April of 2019, the National Association of State Alcohol | Example of State Programmatic Outcomes: Callfornia Department of
. o . . and Drug Abuse Directors (NASADAD) sent an inquiry to the Nationwide Estimates* Health Caro Servic
> s illi Caiforia has substantially incroased access 1o reatment and other sorvices
* Prevention Initiatives icla Sl Agencis s ol and thes s vcos 3.1 milion Sl e e e
requesting information on how they were using the State naloxone kits distriouted
Targeted Response (STR) and State Opioid Response (SOR) 146 statos reporing) As of June 2021, more than 40,000 Individuals have recaived veaiment
grants to address the opioid crisis in their states. The results 167,982 u;kd nc.:\r-v«\l [MAT] Expansion Pr uq.n wi 'b sqrﬂm«vll pansions in
y z roatment avatatilty in the nore va the stat
of theinquiry wers summartzed inlo stata-specific profies overdose reversals reported ndduals and communiies have been most rc«mnd by the opicid erisis.
highlighting prevention. treatment, overdose reversal, and o i
o . . (25 statos raporting) Thecugh STRISOR investments, over 48,000 individuals havo been
° recovery support efforts. State profiles generally covered a Us0 idgalors in émasmyingy departsanie 10 reckce
itiativ ety e gt i T I S
, ysorder (OUD); and 10471 individuals. ha
of 50 state responses were received. Washington D.C. and indviduals l'uceww mi(-wﬂ 'MOUD dusing l‘l::” ﬂ;:ﬂ;lmduc and 10, ind| s ve
US:Territodes did not respond to the inquiry. Below is 8 pemioolimatod fdtonaly asof Warn 2021, over 10745 Iniviculahavebeen raied wn
brief analysis of the most common ways states have used o 'slmml_:ﬂ s The number is quicky grov
STR/SOR funds for primary prevention initiatives, as well as 2 The siate has disirbuted more than 600,000 units of naloxone 1o law
ey ® ° select examples of innovative prevention initiatives. *Estimatos were deveioped wit data | enforcement, first nders, harm reduction orgenizaions, community
voluntary reported by staes. These | orpanzatiors, couny behavioral hoalth agencies, schaoss, and homeless
* Overdose Reversal Initiatives
201710 2021 Some staes ok ot
Taport cata fo a yeurs To leam more about the 30 projocts in the Calformia MAT Expansion Projec,
) 1 visit htip. v cagiormamal org.
Outcomes Across the Continuum of Care: Maryland Heaith
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Substance Use Prevention, Treatment, Recovery Services
(SUPTRS) Block Grant

* Applicants/managers: State alcohol and drug agencies
* Federal agency home: SAMHSA

* Establishment/Purpose: Created by Congress in 1992 as a flexible program that
allows each State to direct resources for prevention, treatment, recovery, and
overdose reversal to meet their own needs. It is the foundation of the system.

* Funding level: Approximately $2,000,000,000.00

...................................................................................................... WANASADAD sieRoiand b tuse et



SUPTRS Block Grant and Overdose Reversal Medications

« September 2014: Guidance sent by SAMHSA to State alcohol and drug
agency directors clarifying SUPTRS Block Grant funds may purchase
overdose reversal medications.

« SUPTRS Block Grant funds “...(other than primary prevention set-aside funds) may
be utilized to purchase naloxone...and the necessary materials to assemble overdose
Kits to cover the costs associated with the dissemination of such kits.”

« Current SUPTRS Block Grant application: SUPTRS Block Grant funds
may be used to

 “...distribute opioid overdose reversal medications (e.g. naloxone) to individuals at
risk of overdose, or to those who might respond to an overdose.”

...................................................................................................... NANASADAD Siteooeien g stse i



SUPTRS Block Grant: Allowable use for Buprenorphine and
EMS Program

* There Is, however, a major emphasis on medications for substance use
disorders, including medications for opioid use disorders.

* There is no specific reference to the allowable use of SUPTRS Block
Grant funds for EMS buprenorphine initiatives.

 The SUPTRS Block Grant is known for its flexibility in allowable use of
funds where States are constant communicating with SAMHSA on
spending plans

...................................................................................................... WANASADAD sieRoiand b tuse et



Grants to Prevent Prescription Drug / Opioid
Overdose-Related Deaths — SAMHSA/CSAT

* Applicants/managers: State alcohol and drug agencies
* Federal agency home: SAMHSA/CSAT

* Establishment/Purpose: Reduce the number of opioid overdose-related deaths
and adverse events “by training first responders and other key community sectors
on the prevention of ...opioid related deaths and implementing secondary
prevention strategies, including the purchase of naloxone to first responders.”
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Grants to Prevent Prescription Drug / Opioid
Overdose-Related Deaths — SAMHSA/CSAT

* Funding Information: Approximately $111.4 million was available for FY
2021 where applications were due March 2021.

 Amount per award: Up to $850,000.00 per year
* Project period: Up to S years
* Number of awards: 13

National Ass n of
State Alcohol and D rug Abuse Directors

WASADAD




Grants to Prevent Prescription Drug / Opioid
Overdose-Related Deaths (PDO)—- SAMHSA/CSAT

* Funding Information: Approximately $111.4 million was available for FY
2021 where applications were due March 2021.

 Amount per award: Up to $850,000.00 per year
* Project period: Up to S years
* Number of awards: 13

National Ass n of
State Alcohol and D rug Abuse Directors
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Grants to Prevent Prescription Drug / Opioid Overdose-
Related Deaths (PDO)- SAMHSA/CSAT

Required activities (partial list)

* Develop and disseminate an overdose reversal medication distribution plan and form a
PDO Council

* Purchase overdose reversal medications for first responders and others in high-need
communities

* Pay for expenses incurred from naloxone distribution

* Coordinate with agencies to identify entities serving communities in high need, such as
treatment, emergency medical services agencies, community health...

* Under allowable use, no reference to EMS buprenorphine initiatives.
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Quick Review

Likely best targets for direct federal funding:

* FR CARA
* Rural Emergency Medical Services Training Grant

Largest federal funding managed by State alcohol/ddrug agency:

» State Opioid Response (SOR) Grant (focused on opioids and stimulants)
* SUPTRS Block Grant (flexible for prevention, treatment, recovery)
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Quick Reminder: State Alcohol and Drug Agencies

* NASADAD is happy help foster connections

* Different States provide different avenues for input (Commissions, Advisory
Boards, and planning processes)

* State financing systems are very different
* County based systems and States that are not county-based systems
* Medicaid expansion States and Non-expansion States
* Approaches to allocate State general revenue dollars
* Involvement of State legislatures
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Thank you

Robert I.L. Morrison

Executive Director/Director of Legislative Affairs

National Association of State Alcohol and Drug Abuse Directors (NASADAD)
1919 Pennsylvania Avenue, NW, Suite M-250

Washington, D.C. 20006

Email: rmorrison@nasadad.org
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