Action Step

Cross-cutting Special Populations (e.g., BDR request, Fiscal Note? If yes,
elements | (Please cut and paste from the list expend. of settlement approximate
Member(s) i AB374 Section 10 (B,CH,Q) below, include all that apply) Justification funds, DHHS Policy, etc. ) | Short Term or Long Term? amount. Member Comments and Feedback Urgency | Impact
Presentation at February  Expand access to MAT and recovery suppors for OUD, imit barriers to indviduals secking
Interim Health - Dr. Stephanie. treatment regardiess of the abilty o pay, encourage the use of hub and spoke systems, as Other populations disproportonately impacted
Woodard well as recovery support A Reduce subsiance use s by substance use disorders.
Prosentation at Febru:
Inter Heath - b Stepnanio
Woodard Establish a bridge MAT par A Reduce substance use BC
Presentation a February
Interim Health - Dr. Stephanie . Make recommendations to entiies to ensure that controlled
Woodard Encourage waivered prescrbers to prescibe by providing incentives. Substances are appropriatey prescri 8
Presentation at Februar
Inrn el O Stharie made under the
emergency policies A Reduce subsiance use c
Uil ham recion g, i
syringe servi
Naloxone
Fantany testing strips
s
Presentation at February  Utlization/Distibution of pubiic health vending machines. J.Study the sffcacy and expand the implementation of
Interm Health - . Stepharii Overdose preveniion sies programs fo educate and reduce harm associated with
Substance use. B.C
Prasentation at Fabrua
Interm Health - . Stepharie Screening, , and Referral to Treatment
Woodard (SBIRT) across primary care settings A. Reduce substance use B
P12 Ptaton at rooru
Interm Health - . Stephanie
Woodard Ensure the use of housing first initiatives A. Reduce substance use B 9. Other populations disproportionately impacted by substance use disorders.
Presentation at Februzry 4. Study the effcacy and expand the implementation of
Interim Health - Dr. Stephanie programs to educate and reduce harm associated with 8- Other populations disproportionately
Woodard Engage people who use crugs as subject matter exparts H impacted by substance use disorders.
b. Persons who are incarcerated, persons
J. Study the efficacy and expand the implementation of who have committed nonviolent crimes
Presentation a February programs fo educate and reduce harm associated with primarily driven by a substance use
Interim Hoalt; Dr. Wager  Establish overdose prevention stes in Nevada Substance use. a disorder and other persons involved in the
b. Persons who are incarcerated, persons
who have committed nonviolent crimes
Presentation at February primarily driven by a substance use
Interim Hoalth: Lisa Lea  Ensure the use of housing first intiatves to decrease drug-rlated harms. A Reduce substance use s disorder and other persons involved in the
Presentation at March Interim J.Study the sffcacy and expand the implementation of
Health - Elyse Monroy and programs fo educate and reduce harm associated with
amie Ross Funding for early intervention for SUD and substance specifc funding Substance use. a 2. Veterans, elderly persons and youth
Presentation at March Interim . Sty the ffcacy and expand theimplemertaton of
o ofel iing adolescent _programst
CASAT caro Substance use. ® a. Veterans, elderly persons and youth
1. Study the effcacy and expand the implementation of
Presentation at March Inferim programs fo educate and reduce harm associated with
Lowden to addr s 2. Veterans, elderly persons and youth
. Sty the ffcacy and expand theimplemertaton of
Presentation at March Interim ~ Co-locate ntegrated supports wth mental health and SUD p programs
Health - Catherine Lowden in schools (overlap) Substance use. s 2. Veterans, elderly persons and youth
Presentation at March Interim 1.ty th affacyand expand e iplemertaton of
Health - Dr. Megan Freeman,  Invest . ) Based team. program:
oFS (overiap) Substance use. s 2. Veterans, elderly persons and youth DHHS Policy
Presentation at March Interim J.Study the effcacy and expand the implementation of 2. Veterans, elderly persons and youth _
Health - Dr. Megan Freeman. ~Expand Medicaid Jlow blended and tofaciltale  programs to educate and reduce harm associated with . Children who are involved with the child
oFS Sonaco o oy It e sk youh (o) a welfare system
Unsire ~ expenditure of Depends on scope -
AR subsiance uss 4 Sty e ey anc opand o seftloment funds through grant long term, should save
mplemeiaton of programso:Eduaio youth and famies dollars; change in monies from utization
o cfcsof sspance v and S veo Al - Rural, Youth, Families, Those at sk, imbursement o al cost more intensive
Erlk Schoen and o proetis B.Q  Those already using, Those seeking reatmen Effcent, Effecie, Cost Savings, Quick o Stand Up Eager Workforce reimbursement of CHWS affieted Boh i servces. 3Urgent  3-High Impact
Erik Schoen o-cerification of CHWs and PRSs G Recommendations to Boards B,Q  amiles, Those atisk, Those aready using, The Effcien, Efective, Cost Savings, Quick to Stand Up Eag could the frontines Help the certficaion boards to mak Long Donitthink so. 3Urgent  3-High Impact
€8 Programs 1.8 millon toreplace
current funding federal
funding source thatwil be
expire in 2023 (state did
A Leverage and expand effors by state and local interventions him ot reapply for these
funds),
are associated with substance use disorders,incuding Project Aware
without imtaton, heroin, other synihelic and non- syn\henc Cursy o e
oD Owds and stimulants, and ldeMWY ways to enhance those provides somewhere
prevntion (also ” and collaboration. round 2 millon ot yoar
interventions htmi for prevention. Match this
health 5 preventing amount for intervention
based eﬂenmes (\e Signs of Suicide, Climate Survey, Worry Survey, SBIRT). substance use and intervening to stop substance use, Motivational Interviewing
including, without limitation, the use or herain, other synthetic $6,000 - $10,000 per
b. Motvational a stmulants. Curent i simary suprs “rimny revntn The s lcing per high school for
risky or problemac substance use. mustinclude, without imitation, sirategies to:a. Help persons urces are n g esing (ncuces
1ot assiarc s drcr v ovlopns o nervenion” yp aims to llowup program required
. Drug testing in schooks. . Vearans, adryprsons ad yout e ne Inpactof substance s is Short Term: To address immediate by NV inrscholsic
eance uae i preo and iemon bolod 4 porsen n,gay, bisexual, ransgender and  don
d. Expansion of Project Aware (evidence-based mode) statewide. devve\aps a substance use disorder. quesﬂamnv persons; and eaﬂy interventions to halt or slow the progress. The secondary through saeemng and
the chid sBIRT Logmatensagestoprevenin  nencaton 900,000 per school
o o offer SEL currcul is whe .Sty e offcacy and oxpand e mplementaton of welfaro systom, and the dogroe of toincroase $5  Long Ter: To fil a gap in Nevada districtper year for Project
Students receive credit and nterventin programs fo youth before they enter the Juverile  programs to: s pousons dproporionaily  danage o il b Breventing substance uss from becorming a o secondary prventon of no funding avaiable to support  Aware in cistricts where it
Erlk Schoen Justce system Substance use and subsiance use disorders B.H.Q  impacted by substance use cisorders. pro s/l im i, govipmelarticles PMCS809896/ intervention P



Erik Schoon

Erik Schoen

Erik Schoen

Erik Schoen

ress workiorce development for youth/young aduls through scholarships, work study
opportunities and training

P of ips by supporting has
Lesw.

Adverse Childhood Experiences are recognized by the COC and throughout prevention
as a fundamental sk factor for substance misuse, abuse, and overdose in our
‘communities. Funding to address ACES mitigation in statewide efforts willinclude
SEL, Safe Dating/Violence Prevention, Early Childhood Development, Parenting
Programs, Trauma informed care, and Mentorship programs for children, youth, and
Young adults.

ACE: e in our ties. One evidence
based solution i o provide supperts or parents in our sate. ACES iigatin will be
the , workplace

SUD recoverysupport, and supportive measuresfo parents i he workplace

Evaluate ways to improve and expand ovidence-based or
evidence-informed programs, procedures, and strategies to
reat and support recovery from opioid use disorder and any
‘co-occurring substance use disorder, including, without
fimitation, among members of special populations.

a. Veterans, elderly persons and youth;
¢ Lesban. gy, isoxal,vansgender and
questioning pers:

T Chrn who ar mvoived with the chid
welfare system, and

9. Other populations disproportionately
impacted by substance use disorders.

J. Study the efficacy and expand the implementation of
programs to: Educate youth and families about the effects of
substanco use and substance use disorders ca

a. Veterans, elderly persons and youth;
b. Persons who are incarcerated, persons
who have committed nonviolent crimes
primarily driven by a substance use
disorder and other persons involved in the
criminal justice or juvenile systems;

. Pregnant women and the parents of
dependent children;

d. Lesbian, gay, bisexual, transgender and
questioning persons;

e. People who inject drugs; (as revised)

oot developmenthas beena topic o dscussin foryears n he
below recommendations ar doable and attainable now, with
roper funding and support

a. Stipends for relired LCSW to supervise interns
© Supportromols s

c. Scholarst

G SupportAHEC' pipeine model nhigh schools

. Fund certfications in various felds

. Buid youth into the prevention workforce through Prevention 101 and
other trainings.

work felds.
hL

servingin

The CDC has recognized ACES as a major risk factor for Substance
Use Disorder. ACE mitigation is upheld as a standard model for the
prevention of substance misuse across the nation. This model is
proven to mitigate the affect of ACEs and has been brought up by
leaders in DHHS within our state. UNR has just completed its first
ACEs speca report drawn from the Nevada YRBS dta. This s the

thus far in the , though
there have been additional efforts to collect this data in
childbearing people (PRAMS data).

There is an important gap that must be recognized and dealt with
proactively. In order to create change, we must look at ACs factors
across the continuum of care and create meaningful systems as

supports for the whole community. We must continue to go Spdf
upstream and examine ACEs which are at the very root of

Substance Use Disorders. https://scholarworks.unr.edu//handle/11714/7537

hortterm - to build workforce:
opportunities leveraging partners
10 provide workforco pipeir

Long term - strong on-going

Policy change o create these
systems workforce for Nevada

‘Short Term: Colection and
Evaluation of Community Level
ramming

needs. Community Education
programs on ACES. Convening

stakeholders (Law Enforcement,
Primary Care, Pedatriians, Early

Childhood Care, Counselors,

‘School Disticts, elc) to establish

‘common goals

Build and FASTT and MOST

supports to incarcerated indviduals both in the jails and upon release and
for individuals presenting a mental health need in the community using EBP model.

Support training of key tatewide in the Collective Impact hto
affecting communitychange. This wil estabish an peratin stanirdfor commurity
Nevada' ities. DPBH leadership has

indicated this is the approach /model they are now supporting.

Training should be statewide, cross sector, and cross discipline so all are on same
page. Training should be state level down to coalition/community level (multi-
layered)

Ongoing funding to
support the system that is
created. Approximaely
$750,000 por year.

Data Collection:
Noeds AssessmentLocal

oo 25 000 for
frontier

75000 fo the twolrger
urban areas.

Exact Unknown-
Anticipated Minimurm of 3

comprenensive ACEs
approach in their

‘economy of the State of Nevada, impacted by substance use disorders.

laid out in $B69, passed in the 2021 legislative session.

the

utm_campa

ta
be a long-term goal $300,000

. Children who are involved with the  Funding to prevent ACEs wil allow us to address the issues facing  hty ] hildhe Long Term: Ongoing racices, the convening
e " heon b " o Programming, Training, and Keholders, and the
ehild welfare system, an us at the very beginning of the continuum of care, it will save lives, _experiences-aces.aspx. e e am S fbomivisaribcin
Q. Rocommend ovdancsbasod unding across goographi 8. Other populations disproportionately it willimprove the quality of the communities in which we work an mitigaton using the SPF Model  communiy level
and socio-economic sect B.HQ  impacted by substance use disorders.  play, and it wil ransform the lives of ll Nevadans, binlm.nih appled @
$3,000 % 20 offcors x 32
teams = $1,
rides stz 16
512,000
Transportation - $10,000
% 16 communiiies =
$160000
A Leverage and expand effrs by state and local
Supples - 32 teams x
aro assodiated with substance use disorders,incuding, $10,000 = $320,000
without limitaton, heroin, other synthatic and non-synfhetic
opioids and stmulants, and identify ways to enhance those Trainings
efforts through coordination and collaboration commoien 55000 =
$80,000
. Assess and ovaluate existing pathways to treatment and
recovery for persons with substance use disorders, inluding CHW -2 x 32 teams
ch persons. 400
populatons. Special populatons incudes, without fmiaton;
Persons who are incarcerated, pors ave a. Veterans, aidery persons and youth; Gase Manager - 2x 32
committed nonviolent crimes primarly iven by a substance 5. Persons o re ncarcrtc,prsons  FASTT and MOST eas o designd o bidg h gap 0 mental bl 32 Teams toams 254,266,240
use disorder and other persons involved in the crimina justice: i the reduction of recidivism. Using EBP htpsinicic.goviLibrary/024041 Glark - 12, Washoe -5 Carson -
orjuvenile systems; phoy 2, Douglas 1.5 Nye- 2, Lyon -1.5. LCSW - 32 teams =
and other the criminal tal y Gl 1 Lovloc-1 Ebo-. $3.633,600
D, Work o understand how residents ofthe State of Nevada justce or 3 This
who are involved in the crminal Jusice syste access 6. Losn, gy, baswal tnsgendarand . nieraion f suppors s dosgne 0 redu th rumber of i calls i el rg ol 10137t 2010 00551 i e 1. Lincon ;e Offcer - 32 teams =
Supports for reatment of and recovery from substance use westoring por increase 1, Pershing -1 Lander - $2.720000
' by o o crug: (asrvisod) bt ho i an s e commmunty. Traning of effcers el heath
et , deflecton and o poplaons doproporioaily  awateness, T 1 wel s 5P cricum for mafs round hanging Expendiures from Settlement MHSUD Counselor - 32
for such persons. BCHQ Impacied by subeiance ss dscrders offender behavior, financia eracy, peer motvation among others. hitosaiph. Pt Long term teams = 82,
Nevada has many "models" that followed to address a variety of
issues (substance misuse, mental health, public health issues, etc.)
The Collective Impact model reaches across behavioral health to
affect lasting change. Systems in Nevada come and go as funding
dictates, and this disrupts efforts to improve outcomes
. Veterans,elderly persons and youth;  Collctive impact i a network of community members,
b. Persons who d insitutions by learning
A Leverage and expand efforts by tate and local who have committed nonviolent crimes  together, aligning, and integrating their actions to achieve
duce the use of by a substance use population and systemsevel change. hitps://ssir org/artiles/entry/collective_impact
o associated with subsiance use disorders, including, isorder and other persons invalved inthe
withot limitaton, heroin, other synthatic and non-synthetic criminal justce or Collective rking together _https:// bi.nlm.nih. 352445/ 00,000 - tran a
opioids and stmulants, and identiy ways to enhance thos oregnont it paventsof  and <haring infarmation o th fool \ minimum of 710 key
e o . Pregnant women and the parents of  and sharing nformation for the purpose of soving 2 complex i ol 10k
dependent children; problem. Coaltion areain t
H. Examine qualfative and quantiative data to understand d. Lesbian, gay, bisexual, ransgender and Gollective Impact model
the risk factors that onirbute to substance use and the rates questioning persons; Most importantly, Collective Impact efforts center equity in the (inclusive of state and
o :;:S"a:"j‘:::;"" substance use disorders, focusing on hildren who are involved with the approach. https://ssir.org/articles/entry/centering_equity_in_collective i tha fret yoor start. county
specalpop child welfare system, and _impact?utm_ ¥ v $2,000 (nclusive) por
P. Evaluate the effcts o subsiance use disorders on the & Other i i h through y coalitions as_content=C L @ participant x 15
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Provide Certified Prevention Specialists in Nevada schools, before and after school programms,
nd other nd

programming.

To establish and expand a formal youth mentor program offered in every community
in Nevada. Each community is given authority to determine the mentoring program(s)
utilized in their communities. Examples include: Big Brothers Big Sisters

Contract a company tha specializes in data collection, evaluation, analysis, and assessment,
Nevada local data

collection

A Leverage and expand eforts by state and local
duce the use of

are associated with substance so disorders, including,

without limitation, heroin, other synthetic and non-synthetic

opioids and stimulants, and identify ways to enhance those

efforts through coordination and collaboration.

B. Assess evidence-based strategies for preventing
s

Help persons
sk of a subtanceuse diorderavod deve\apmg a

bstance use ina psvwl\ ond iarvens boors 1 porson
evelops a substance use disorder.

H. Examine qualitative and quantiative data to understand

e ik fcors tht conkibuts b aubaane Lss and e aee . Veterans, ideny porsansand yout

inundated
should not be expected to implement prevention strategies without the
assistance of a prevention professional

Certified Prevention Specialists (CPS) are credentialed through the 13.pdf
ICERC. This credential requires professionals to demonsirate competency

through experience, education, supervision, and the passing of a igorous  hitps/ipttcnetwork orgsites/efaultfiles/2022-

exam. 04/2022.04.18%20PTTC_PreventionScience._Final pdf

CPS will be placed in PTA
ot Provenion GouRons youthcngarzatons, of sl e to strategic-prevention-ramework-guide. paf

pro including

Cevoanee se rovanon fogarmma.dee cotecion, SORT

Legisiation added to SPI/Meth  Short term- Certfy prevention staff
(SAPP) funding to increase funding working towards CPS

Screenings, and other needs in continuum of prevention framework that is
best for each organization and school.

for prima credentialing
prevention programming and
florts

ce use and substance use disorders, focusing on n, gay. bisexual, transgender and o e RS §374400
oo pomniors. quosionng paions: CPS can rogramming and serices o
the chiia n policy ystems that p jpwih_effective, the ploy
. Study the efficacy and expand the implementation of welfare system, and s yoai banmviorst ol an e vss i, GPE il within alone, o
ms to fong-
Substance use and substance use disorders BHQ impacted by substance use disorders. populations hitosivww internationalcredentialing.org/credsips. Century Grant term through consistent funding. ~$37.440)year)
Mentoring s proven to reduce Adverse Childhood Experiences
(ACES) for youth. Only Washoe and Clark currently have formal
A Leverage and expand effors by state and local mentoring programs, which are not suficiently funded to serve all
Vouth in need. In the remaining 15 counties, there is no formal Tota 2700000 analy
are associalod with substance use dsorders, inudng, a. Veterans, elderly persons and youth;  mentoring program. One-to-one mentoring relationships support
:’;‘c“’:s et o I:;:{‘;‘Y wa‘;ﬂ:‘g:":::c{‘m;i c. Pregnant women and the parents of  the critical social and emotional development needed to help build
offors trough coordination and colaboration dependent children; resilience and promote the mental health and well-being of
J.Study the efficacy and expand the implementation of d. Lesbian, gay, bisexual, transgender and children. Now more than ever, agencies across the country are
progams o questioning persons; stepping p o find Innovative ways i servingour communities (0 Nationa Mertoring Resource Center. A Program of OUOP
Long term - i order for mentorin
d with the d. While statewide bty bbb based 9 il
use and substance use disorders; and hild welr " formalized v IT h | 10 be effective, it can not live off
b, Reduce the harms associated with substance use and child welfare system, an mentoring, a formalized process will ensure adherence to al ‘grant funding alone, and needs to  coalition, plus 1,000 for
substance use disorders while referring persons wih & Other populations disproportionately utilizing best practices, ensuring the safety of both youth and adults youth bo sustained long-torm through  Clark and Washo
substance use disorders to evidence-based treatment BH.Q  impacted by substance use disorders.  in these programs. h combined.
A Loverageandexpand ofots b it an ool
re aesociatad i subeance use dlecrdre, o,
lboutmdaon ero, lhr syt and -yl
opioids and stmulants, and identiy ways (0 enhance thos
efforts through coordination and collaboration.
B. Assess evidence-based sirategies for preventing
su e and intervening fo sop substance use,
including, witho lmitaton, the use or heroin, ther syntnotic
and non-synthelic opioids and stimulants. Such sirategies
must include, without imitation, trategies to: a. Help persons
115 of o sunstance s e vl evelopny o
P
Sbeance s n s paion and merene b e person
develops a substance use disorder; c. Treat the medical
faciltate the troatment of the substance use disorder (o
minimize further harm; and; d. Reduce the harm caused by
sbstanc us, ncudg, wihout talo, by prevening
over
Assess and evaluate existing pathways o treatment and
recovery for persons with substance use disorders, including,
populations. Special populations includes, without fmitation a.
Veterans, sidery per : b. Persons who are
incarcerated, persons who have commitied nonviolent crimes
primriy dfiven by a substance use disorder and other
persons involved in the criminal jusice or juvenile systems; c.
Pregnant women and the parents of dependent chitren; d
Lesbian, gay. bisexual, transgender and questioning persons;
e People o et crgs; s eised  Chiron uho re
e i 10 i wotaro syt nc .
e
€. Evaluate ways to improve and expand evidence-based or b rant g recres ol v it 1 b deamed vl s
evidence-informed programs, procedures, and strategies to often on
reat and support recovery from opioid use disorder and any local lvel many county agences and arganizatons ack e capacly 0.
co-occurting substance use disorder, including, without build and
limitation, among members of special populations. ot e ks, S, Hopls, sl sankes,cotors,
harm and other essenial agencies. On a stae lov
F. Examine supportsystems and programs for persons who s collocon sy o dashinards ot il rs ot accoeso
are in recovery ffom opioid use disorder and any Go-occurring 1o etes i secrs, s makes o e e oxerve
substance use disorder. level of dat
a. Veterans, eiderly persons and youth Listance s, verdons, beatment and vecavely enda 1 soen couny.
H. Examine qualiative and quantiative dta to understand b. P . persons lyzed in @ meaningful,
herisk actors that contribute fo substance use and the rates y
of substance use and substance use disorders, focusing on primariy criven by a substance use disorder
special populations. and other e criminal ilinos._
justie o juvenile systems; collecton, evaluation, anlysis, and detopic.hml
K. Recommend sirategies to improve coordination between . Pregnant women and the parens of i or improve
ol sl s afreoment and bl st depedon e systems P sharing
agencies 1o enhance n of tm n, gay, bisexua, ransgender and  system i . andis
eevan ot rltin o subsance 1S and rodce quosionng v ble toall i Short Term- Create local data
duplicative data collecton and research. Pecpe o mct g (a5 revised) - ysem et i i n dentyng o auses of sk nc hrm n collection and statewide sharing
systoms
for sharing be trained on how Doing so will $200,000 to contract

all State dashboards and public data.

o Oinr populatons dsproportonatey

legal and
ilegal substances which are associated with substance use B, C, H, Q Impacted by substance use disorders.

rest  susinalo i 1o holo o P ot st and

Long Term- Data systems company to create
TA tems and provide T

compate for federal funding.



Just Say Know. It's a school for middle and hig towork | g  and expand
with their families using the arts ication. It a joi Moms  programs to ecucate and reduce

Debi Nadler ‘Against Drugs and TINHIH. We want to know what our kids know about drugs substance use,

Presentation at July SURG

Prevention Subcommitee from

Enhance Prevention Infrastructure - Expand UNR PBIS-TA Center's capacity to provide
Respectful Leaming MTSS training and coaching to all of Nevada local education agencies.
Environment

Presentation at July SURG

Prevention Subcommittee from

Chisty McGill, Dana Walburn,

Dr. Ashley Greenwald,

J. Study the efficacy and expand the implementation of
programs to educate and reduce harm associated with
substance use.

J. Study the efficacy and expand the implementation of
programs to educate and reduce harm associated with

J. Study the efficacy and expand the implementation of
rograms to educate and reduce harm associated with

1. Study the efficacy and expand the implementation of
programs to educate and reduce harm associated with

Novada Department of

et

Office

Rsspsclml Leammq

Environme Increase school-based health qualified 2

Debi Nadler ppropriate primary in K-12 schools
Establish a fund within the Department of Health and Human Services (DHHS) to set
aside funding for small grants to programs geared toward substance use prevention

suffered aloss

and or in recovery. Most knowledgeable and up to date on what is happening and

Debi Nadler what is working and what i not working. substance use.

Make a recommendation to DHHS to utilze opioid settiement dollars to designate a
baselne level of nloxone it for the next 10 years n Nevad (b tis on the state

plan) to creat naloxone
throughout the state

Jessica Johnson

Make a recommendation to the legislature to enact legislation to require a general
acute care hospital to include a urine drug screening for fentanyl if a person is treated
at the hospital and the hospital conducts a urine drug screening to assist in

Jessica Johnson diagnosing the patient’'s condition.

G. Make recommendations to entities to ensure that controlled
substances are appropriately presci

G. Make recommendations to entiies to ensure that controlled

‘substances are appropriately presci

B.Q

This poster campaign has been used before by the DEA360.

a. Veterans, elderly persons and youth;

a. Veterans, elderly persons and youth;

Substance use s occurring across every ethnicity, religion and

a. Veterans, elderly persons and youth;  financial status. Drugs do not discriminate.

Drugs do not discriminate. We need to have mandated mental
health and drug awareness programs in all classrooms. Creative.
thinking, Peer support-those in recovery helping their peers. We
have groups-one specifically who not only lost a child but is in
recovery and focuses on all aspects of this epidemic from peer
groups to an accredited recovery high school. He has a vision-a
community that is all encompassing. We have grieving moms,
paying out of their own pockets to put up billboards to warn the
dangers, we have some amazing people working from their hearts
trying to make a difference with no funding. Unfortunately, those

who suffered a loss know all to well what worked and what did not.
g set

Just as those in recovery. These grassroots should have fun
aside. There are creative school programs in which involves the
students and their parents-Using the art of communication. This

epidemic s not going away. We are coming | to a fourth wave. New

drugs. We can't keep doing the same thing over and over, getting
the same results-it’s insanity. Most grassroots movements here

work across the country. They know what is happening nationwide.

a. Veterans, elderly persons and youth;  The East coast starts the trend and it heads west.
There going and Y
i in Nevada
funding alone. A plan su:h as this creates a stable source to addres:
eeds

s
This

After working with thousands and thousands of parents who.
have alllost a child, we unfortunately know more about what
works and didn't work. One thing in common all our loved
ones had some stress in school years.

Expendire o Opiod Setement

unds; School Campag Unsure Unsure

See 7/28 Prevention subcommittee PowerPoint

See 7/28 Prevention subcommittee PowerPoint

12. Other states as well. Here Is the ink. You can look up every
state and their plans of action.

General Laws of Massachusatis 71.96 Substance use prevention
and abuse education policies for public schools Section 96: Each

trustees of a charter school. The department of e\emenlary and
ublic
resin, sl provide ‘guidance and recommendations to assist

everion a5 amse s0ocalon pelcies o shll make st
guidance and recommendations publicly available on the

department's website. Guidance and recommendations may include
educating par

ce use prevention and abuse
My only comment is that we need 1o think outside the box.

E Geng epidemic. Its constantly changing and we are losing more
hitps:/statepolicies.nasbe. crv/hea\m/ca\egnnesmeahh- BOR Long+erm Unsure teenagers and young children than ever before.

Expenditure of setiement funds  Unsure Unsure

e S TG

would group:
funding to develop a tailored distribution plan for at-risk

e. People who inject drugs; (as revised)
ot utilize funding needs throughout

e
impacted by substance use disorders  the state.

Testing for fentanyl can play a key role in saving someone’s lfe. It
can alert a provider that a patient has fentanyl in their system,
warn a patient they have ingested fentanyl, and could connect
people to treatment and naloxone ~the opioid overdose reversal

drug. Since fentanyl i a synthetic opioid, it does not show up during

a st. The df luded in 2
standard rapid urine drug screen include the “federa five"”
Amphetamines, Cocaine, Marijuana, Opiates, and Phencyclidine
(PCP). These five categories were established by the Substance
Abuse and Mental Health Services Administration’s (SAMHSA)
Division of Workplace Programs. Fortunately, rapid fentanyl testing
does exist. Since fentanyl is the driver of overdoses, and as a
synthetic drug does not show up on routine drug screening test,
this legislative recommendation aims to include fentanyl as a 6th
substance. There are three “reagents” currently approved by the
FDA that can be used with a chemical analyzer to determine if an
individual has fentanylin their system. Prior to being enacted into
California law, this was piloted in San Diego to increase fentanyl
testing capacity. Within 10 months the number of hospitals that
include fentanyl in the urine drug screens went from 4 to 15,
making it the community standard of care. The fentanyl reagent
costs on average 75 cents per testing. The intent is not to mandate
drug screening; the intent i that i a provider chooses to do a urine

drug screen test, fentanyl will be automatically included in that test.

g Other populations disproportionately
impacted by substance use disorders

This bill would ensure the hospital provides testing access and
capability.

dress

pioi Expenditure of setlement funds;
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3-Urgent

Evidenced based programs cannot be accurate in todays drug
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Jessica Johnson

Create a recommendation to the legislature modeled on Maryland's STOP Act which
providers to
nonfatal
by a crisis evaluation team, and requires certain community services programs,
certain private and public entites, and hospitals to have a protocol to dispense G. Make recommendations to entities to ensure that controlled
naloxone to certain individuals free of charge under certain 2

8 d intervening use;
€ P NG T T At A 2 e s
H.Examine Qu n Risk 'g on special populations;

a d evid d mnmngmm
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b. Persons persons who

g and the p:

e. People who inject drugs; (as revised)
g Other populations disproportionately
impacted by substance use disorders

driven by a substance use disorder and other persons involved in the criminal justice or juvenile systems;

overdoses s naloxone, asafe and highly effectve Food and orug
medication that
overdoses. In studies, naloxone efficacy has ranged between 75 and
100 percent. [1] One study from Brigham and Women's hospital in
that of those indi naloxone,
93.5 percent survived opioid overdose. (2] In Maryland, the STOP
Act legislation expanded access to naloxone in two ways. First, it
authorized emergency medical services (EMS) personnel, including
G NI AT UL D
naloxone

lor P

Link to a copy of the bill (HB0408):
Y

symptoms. Second, jslatic ithin 2-years

of passage, community services programs, including those
specializing in homeless services, opioid treatment, and reentry,

must develop protocols to dlspense g

Copy of the fiscal and policy not
Rovaimgaes mamansgorBOZ2RS ot

1_0008/b0408.pdf

“Justifcation” colum

dividuals at risk of overdos
into the hands of those who are most at risk. It is worth noting that

1] Rachao! Reasa Lynn and JL Galinki, “Naloxone dosage for

Nevada leaders in the d governor's
have y ¥ steps toincrease

across the state, such as with the passage of The Good Samaritan

Drug Overdose Act of 2015 (Senate Bill 459, Chapter 26, Statutes of

lability

Therspeuc Advancesin D1 Sefety. &1 (Dec. 13,2017).pp. 63-

Nadia Kounang, ‘Naloxone reverses 93% of overdoses, b
many recipients don't survive a year,” CNN Health, Oct. 30, 2017.

Nevada 2015 NRS 453C.120). This Act all
naloxone, an opioid overdose reversal drug and has saved countless
lives across Nevada since its passage. This proposed policy would
expand these laws to allow health providers to dispense naloxone

study/ndex htmi
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“leave-behind” or “take-home" kits so that peopl e
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San Diego County - Fentanyl Testing Toolkit for Hospitals:
hitps://www.sdpdatf.org/fentanyl-testing-toolkit-hospital-
settings
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