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Arkansas SOR Initiatives

Addressing Opioid and Stimulant Misuse & Use Disorders: The Impact of State
Opioid Response (SOR) Grants

The Substance Abuse and Mental Health Services Administration
(SAMHSA) administers the SOR grant program. SOR addresses the
opioid overdose crisis by providing resources to states and territories to
increase access to Federal Drug Administration-approved medications
for opioid use disorder (MOUD) and to reduce unmet treatment needs
and opioid-related overdose deaths with prevention, harm reduction,
treatment, and recovery supports. In 2020, SOR expanded to support
evidence-based services for stimulant misuse and use disorders (StUD),
including cocaine and methamphetamine.

This brief was developed by the National Association of State Alcohol
and Drug Abuse Directors (NASADAD) in collaboration with the Opioid
Response Network (ORN) as part of a series of state reports intended
to showcase initiatives across the continuum of care that states have
implemented with SOR funds. The ORN is a SAMHSA-funded technical
assistance and training center that works with states, health professionals, community organizations, the
justice system, and individuals in all 50 states and nine territories to support efforts to address the opioid and
stimulant crisis.

Single State Agency (SSA): Arkansas Department of Human Services (DHS)
Division of Aging, Adult, and Behavioral Health Services, Office of Substance
Abuse and Mental Health Services (OSAMH)

From FY18 through FY23, OSAMH received a total of $53.5 million in SOR funding. For FY23—FY24, it received
$11,262,860.

OSAMH is currently using SOR to address the opioid crisis in Arkansas by
increasing access to MOUD and supporting prevention, treatment, and recovery
services for opioid use disorder (OUD). OSAMH is committed to creating a
comprehensive and coordinated system that provides prevention and treatment
services for all Arkansas residents regardless of their location. It is also focused on
making programs self-sustaining beyond the life of the SOR grant, wherever
possible. SOR funds supported various initiatives towards these goals, including
MOUD for the re-entry population, naloxone distributions, prevention services,
peer recovery programs, and mobile units to reach rural and underserved
populations.
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Preventing Opioid and Stimulant Misuse Before It Starts

OSAMH has used SOR to support prevention initiatives, including collegiate programs, prescriber education,
and media campaigns, described further below.

Arkansas Collegiate Network (ACN)

ACN used grant funds to prevent drug overdoses amongst the college-age population by increasing the
number of campus police departments, college administrators, faculty, and student groups equipped and
trained to administer naloxone. This population ranges from ages 18 to 40, for both traditional and
nontraditional students.

Collegiate Naloxone Campaign

With passage of Act 811, installing naloxone and providing training to all students became a requirement for
publicly funded institutions of higher education statewide. The SOR program expanded its existing collegiate
naloxone program through the Collegiate Naloxone Campaign to successfully implement this legislation in all
37 colleges and universities. The Collegiate Naloxone Campaign was developed to improve overdose
prevention and naloxone availability by offering training on how to properly administer naloxone and raising
social awareness about the opioid crisis in colleges and universities. The project also focuses on procurement
and dissemination of NaloxBoxes, initially targeting high-risk institutions as indicated by ACN data.

Opioid Prevention for Aging and Longevity (OPAL) Program

Arkansas worked with the University of Arkansas for Medical Sciences (UAMS) Donald W. Reynolds Institute
on Aging (RIOA) to implement a prescriber education program at RIOA, centers on aging, and affiliated skilled
nursing facilities to gradually reduce opioid prescriptions in mature (250) adults whenever it appears
excessive. Through OPAL, education was also offered to seniors, their caregivers, and the community on the
benefits and potential serious risks of opioid medications and alternative therapies and non-opioid
medications that may be as, or more, effective in managing chronic pain. Education included face-to-face and
digital health options.

Prescriber Education

Prescriber education is also supported through SOR. Programming includes assistance in developing online
educational and case conference programs on opioid-related topics (e.g., pain management/alternatives,
medication management, signs of dependence). The state interacted with over 200 providers at conference
information booths and through provision of weekly webinar consultations. Additionally, SOR supported
printed materials, including a large-scale, statewide distribution of 8,500 American Society of Addiction
Medicine opioid guidelines pocket reference books sent to doctors and nurses. Arkansas trained more than
107 people in the Centers for Disease Control and Prevention Opioid Prescribing Guideline and partnered with
the DHS Division of Childcare and Early Childhood Education (DCCECE) to develop a family opioid interactive
training called “Protecting Our Loved Ones.” The training is a short interactive course on opioid overdose,
rescue, and secure medication storage. It has successfully trained more than 12,000 families and daycare
providers. Arkansas works with the Division of Children and Family Services and DCCECE to distribute secure
medication storage lockboxes and lock bags to daycare providers and program staff.
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Media Campaigns

The “Don’t Run, Call 911” media campaign focused on the importance of calling 911 in the event of an
overdose. It educated the public on Arkansas’s Joshua Ashley-Pauley Act “Good Samaritan” law. The campaign
is funded through SOR in partnership with the Blue and You Foundation and is targeted toward 18 Arkansas
counties with a high prevalence of opioid misuse. More than 100,000 “Don’t Run, Call 911” brochures on
Arkansas’s Good Samaritan Law have been distributed across the state. Overall, the state’s public health and
health literacy campaigns, including billboards and social media, generate an estimated 5 million views per
month. Arkansas distributed more than 6,000 “How to Talk to Your Doctor” handbooks to patients and more
than 25,000 opioid education materials.

Overdose Reversal Efforts: Saving Lives

To support overdose reversal efforts, Arkansas purchased and distributed naloxone using SOR.

NARCANsas Smartphone App

NARCANSsas is a mobile phone app designed to educate and inform individuals about OUD. It includes
information on prevention, treatment, and recovery. It details how to rescue someone who has overdosed by
administering naloxone and calling 911. It also describes the signs of an overdose and information on drug
take-back efforts. It is available for download on both the Apple and Google Play stores.

Arkansas Naloxone Project

Arkansas has distributed naloxone across the state. The Criminal Justice Institute’s

.. . . . Almost 60,000
training opportunities educate first responders on how to effectively address overdoses naloxone kits
in the community and administer naloxone when needed. First responders include, but have been
are not limited to, ambulance staff, firefighters, and law enforcement officers. Support is distributed
aI_so given to treatment_ centers that provide training and |_ssue na?onone kits to OUD- Tecs e SE
diagnosed patients at risk of relapse-related overdoses prior to discharge from

treatment.

Increasing Access to Treatment

Arkansas has implemented and expanded efforts to support increased access to treatment services, especially
MOUD, which are described below.

Medication for Opioid Use Disorder

Historically, Arkansas has had a shortage of MOUD providers, especially in rural areas that are medically
underserved. MATRIARC/Project ECHO is a collaborative effort between the state and the UAMS Psychiatric
Research Institute Center for Addiction Services and Treatment. Project ECHO, as part of MATRIARC, provides
weekly video conferences to community-based providers needing assistance in OUD treatment and related
practice areas. An addiction psychiatrist is available free of charge via telephone to offer consultations to
primary care physicians, general psychiatrists, advanced practice nurses, physician assistants, and mental
health professionals engaged in MOUD provision to patients with OUD. The university, one of the largest
MOUD providers in the state, provides MOUD practice development through subcontracts with MOUD
providers in underserved and rural areas, consultation/mentoring services, and weekly online seminars
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covering several topics related to substance use disorders, focused primarily on opioids. Continuing medical
education credits are provided to eligible participants.

Access to MOUD Through Provider Recruitment

SOR contributed to the recruitment of DATA-waivered medical professionals,
allowing for MOUD treatment for 1,365 clients. In 2017, there were fewer than
100 waivered providers in the state. The latest (2022) data indicated there were
546 waivered providers. Geographic distance to the nearest MOUD provider(s),
related time/transportation costs, and social/environmental influences (lack of
reliable transportation, inclement weather, etc.) have had negative impacts on
motivation and treatment continuity in rural, underserved portions of the state.
The state’s efforts have been integral to increasing active, accessible MOUD
practitioners in previously underserved and unserved locations. These efforts have
yielded greater access to MOUD in areas with formerly no providers.

s =
Peer Services in Treatment Settings _‘ \'
)

The state ensures that trained peers with lived experience are available to
treatment facilities, hospitals, jails, prisons, and drug courts. The state’s efforts and workforce capacity have
expanded significantly since the first of these grant-supported initiatives was launched. Great progress has
been made in integrating peer recovery services into treatment settings that have historically operated under
models which did not formally provide peer support services.

Supporting Long-Term Recovery

Arkansas has used SOR to develop and train its peer recovery workforce. These programs are described below.

Peer Recovery Support Specialist (PRSS) Training and Certification Programs

Arkansas developed an innovative, three-tiered PRSS system with core (entry-level), advanced, and supervisor
certifications. Supported by SOR, this system has undergone significant growth and development, including
consistent revision of its curriculum to remain current with best federal practices. The state provides training
courses at each certification level, available to individuals in recovery who meet application criteria. There is
available support for eligible candidates to receive financial assistance with testing fees and continued
education opportunities related to certification.

Peer Recovery Infrastructure

Arkansas created the Arkansas Model of Peer Recovery by building
on the Georgia Model’s foundation, developed by Appalachian
Consulting Group. After peer specialists complete their preliminary
training, many become certified in peer recovery through the
Arkansas Substance Abuse Certification Board and the Department
of Provider Services and Quality Assurance. The state developed and
implemented a peer-reporting system with tools designed to
document delivered peer services, recipient demographics, and
service outcomes, such as changes in recovery capital measures over
time and involvement in peer recovery services.
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Peer Recovery Website

Arkansas developed and launched a peer services website: arpeers.org. This online platform is home to
multiple resources for the peer workforce, including but not limited to, a peers directory, a calendar of events,
access to peer ethics and supervisor ethics information, Arkansas Peer Advisory Committee information,
employment opportunities, and instructions on how to apply for peer training. It also allows OSAMH to share
information on the opioid epidemic and a database for treatment and recovery resources by county.

Peers Achieving Collaborative Treatment (PACT) Program

The PACT program allows peer services to be offered in a variety of locations, including detention centers,
emergency rooms, mobile medical facilities, treatment centers, law enforcement agencies, and reentry
facilities. Providers hosting PACT projects are reimbursed appropriate expenses through SOR. PACT project
members attend monthly meetings with an Arkansas DHS representative and submit quarterly reports to
monitor progress. There are currently ten PACT projects funded through SOR.

Peer Conference

Arkansas hosts an annual Peer Recovery Conference where peer specialists across the state can network and
receive training focused on their field. The conference provides access to a significant portion of the required
peer support continuing education hours. Scholarship accommodations are available to eligible peers to
increase the likelihood of attendance and participation from rural portions of the state.

Reaching & Serving Populations of Focus

Using SOR, Arkansas has implemented programs to reach populations of focus, including pregnant women
with OUD, aging populations, and individuals involved in the criminal justice system.

Arkansas Maternal Opioid Rural Expansion (AR MORE)

AR MORE was aimed at improving clinical and social outcomes for pregnant females with OUD, including
adolescents. UAMS implemented it to expand the capacity of and enhance interactions with rural care
providers for pregnant females. The program optimized participation through individualized treatment
planning to foster empowerment and autonomy in the females being treated.

Arkansas Community Correction

Arkansas implemented a program that provides services to individuals involved in the criminal justice system
to support their recovery efforts, such as MOUD, counseling services, vocational services, GED training, and
bus passes. The program also includes a project in which individuals can receive long-acting injectable
naltrexone as a pre/post-release treatment option. This is a vital relapse prevention tool for many early in the
community reentry process.

High-Need Communities (HNCs)

First responder naloxone resources were focused on HNCs, as determined by an annual data-driven needs
assessment. All counties are ranked by scores on a composite index of risk/severity/resource access. The more
severely ranked communities are then selected, with approval of the State Opioid Prevention Workgroup, to
be HNC targets for the following program year. Regardless of community ranking, the state continues to
implement naloxone training and distribution in regional treatment centers statewide.
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OPAL Program

SOR has allowed for the expansion of opioid prevention efforts for people aged 65 and over in Arkansas
through OPAL. The program is being implemented through collaboration with UAMS RIOA, which operates
geriatric clinics and other geriatric services throughout the state.

/ About the Opioid Response Network (ORN): ORN is a group of diverse \
_ individuals and organizations working collaboratively to address the opioid and
'h‘ stimulant crisis. Funded by SAMHSA’s SOR/Tribal Opioid Response (TOR)
Technical Assistance (TA) grant, ORN works with states, health professionals,
“g’ community organizations, the justice system, and individuals in all 50 states and
nine territories to provide education and training. Visit the ORN website here or

K request training or TA here. /

Disclaimer: Funding for this initiative was made possible (in part) by grant no. 1H79TI085588-01 from SAMHSA. The information contained in this brief was
provided and verified by the state/jurisdiction. The content of this publication does not necessarily reflect the views or polices of SAMHSA or the Department
of Health and Human Services.
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