
Sponsoring 
Member(s)
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s
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Term?
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approximate 
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Member Comments and Feedback Urgency Impact

Improve data sharing between 
Law Enforcement and Public 
Health

I. Develop LE-PH prevention 
strategies

H,Q 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;

e. People who inject drugs; (as revised);
f. Children who are involved with the child welfare 

system;
g. Other populations disproportionately impacted 

by substance use disorders.

Current systems limit data sharing https://www.samhs
a.gov/criminal-
juvenile-justice/sim-
overview/intercept-
1

BDR Long Yes, $1,000,000

Presentation at February 
Interim Health - Elyse 
Monroy

A statewide forensic lab that 
would support surveillance 
sample testing and other types 
of bio‐surveillance using 
standardized protocol

D. Criminal Justice System Supports B

Presentation at February 
Interim Health - Elyse 
Monroy

Standaridized data sharing 
agreements between public 
safety and public health that 
support data sharing and allow 
for redisclosure to inform risk 
messaging,

I. Develop LE-PH prevention 
strategies

H, Q This would likely help all populations experiencing 
SUD and overdoses

Current systems limit data sharing 
and often first responders and 
public health don't fully understand 
the investigations, procedures, 
language, and sometimes 
conflicting priorities of the other 
discipline.  

https://www.cdc.go
v/phlp/docs/forensi
c_epidemiology/co
ursemgrguide.pdf

Create and implement a joint 
forensic epidemiology course 
for drug overdose 
investigations similar to the 
forensic epidemiology course 
for investigative responsess to 
bioterrorism events (see 
research link).

Long term Likely yes for developing 
course and then to 
provide funding for 
participants to attend.  Not 
sure of exact dollar 
amount. 

I have taught and participated in the referenced 
course as well as responses and found that 
those who have participated in the course are 
more open and understand the need to share 
data/joint responses. This course opens lines 
of communication and has often led to those 
who participated to data sharing agreements.

Mid-level urgenHigh impact

Presentation at February 
Interim Health - Elyse 
Monroy

1) Review existing state funding 
formulas for antemortem and 
toxicology testing.

I. Develop LE-PH prevention 
strategies

Q

Presentation at February 
Interim Health - Keith 
Carter

Study the outcomes of mixing 
various drugs together

K. Recommend LE-PH coordination Q 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

Presentation at February 
Interim Health; Dr. 
Woodard

Reform criminal justice services 
to include MAT, peers, social 
determinants of health, harm 
reduction strategies, reduce 
criminalization and punitive 
practices towards individuals 
with OUD.

I. Develop LE-PH prevention 
strategies

Q 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

Presentation at February 
Interim Health; Dr. 
Woodard

Implement follow-up and 
referral with linkage of care for 
incarcerated and court-involved 
individuals.

D. Criminal Justice System Supports Q 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

Presentation at February 
Interim Health; Dr. 
Woodard

Recognize the decision to 
initiate and maintain MAT 
should be made collaboratively 
by the individual and the 
provider; not the court systems.

O. Study effectiveness of criminal and 
civil penalties

B 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

Presentation at February 
Interim Health; Dr. 
Woodard

Coordinate with specialty courts 
to provide front-end 
comprehensive evaluations to 
determine co-occuring 
disorders and provide 
comprehensive treatment.

D. Criminal Justice System Supports C 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
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Presentation at February 
Interim Health; Dr. 
Woodard

Identify which treatments are 
essential services within the 
criminal justice system, and 
develop corresponding policies.

I. Develop LE-PH prevention 
strategies

C 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

Presentation at February 
Interim Health; Dr. Wagner

Increase targeted Naloxone 
distribution

D. Criminal Justice System Supports Q 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

Presentation at February 
Interim Health; Dr. Wagner

Harmonize criminal justice and 
public health responses to 
promote access to treatment 
and medical care

O. Study effectiveness of criminal and 
civil penalties

Q 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

Presentation at February 
Interim Health; Dr. Wagner

Establish overdose prevention 
sites in Nevada

I. Develop LE-PH prevention 
strategies

Q 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

Presentation at February 
Interim Health: Lisa Lee

Ensure the use of housing first 
initiatives to decrease drug-

related harms.

I. Develop LE-PH prevention 
strategies

B 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

Cross-cutting elements

Special Populations

B. Assess evidence‐based strategies for preventing substance use and intervening to stop substance use; 
C. Assess and evaluate existing pathways to treatment and recovery, including special populations; 
H.Examine Quantitative and Qualitative Data on Risk Factors focusing on special populations; 
Q.Recommend evidence‐based funding across geographic and socio‐economic sectors

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;
c. Pregnant women and the parents of dependent children;
d. Lesbian, gay, bisexual, transgender and questioning persons;
e. People who inject drugs; (as revised)
f. Children who are involved with the child welfare system, and
g. Other populations disproportionately impacted by substance use disorders.


