


Goal of the workgroup:
To provide the Maine Recovery Council with
recommendations for prevention funding priorities




Workgroup Members

Amran Osman, Prevention Provider, Immigrant community Specialty
Andrea Sockabasin, Prevention Provider, Wabanaki Communities
April Hughes, Prevention Providers, LGBTQ+ Community Specialty
Brendan Shauffler, Prevention Provider, ACEs Specialty
Jamie Comstock, Prevention Provider, SUD Commission Member
Lee Anne Dodge, Prevention Provider, Youth and 18-25 year-old focus
Liz Blackwell-Moore, Prevention and Public Health Systems, MRC member
Madolyn Roy, Young Advocate in Prevention Coalition
Matteo Hardy, Young Advocate in Prevention Coalition
Melissa Hackett, Child Wellbeing Policy and Systems Advocate

e Sarah Harlow from New England PTTC



The action of stopping something from happening or arising

Our prevention vision is more than just stopping something from happening:

We want all young people to
have opportunities for thriving




In prevention, we have
to understand why and
how opioid and
substance use disorders
happen and promote
community conditions
that are best for
keeping SUD from
arising in the future.
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Risk factors for Opioid Use Disorder detailed in SAMHSA’s Heroin Brief, 2015



When prescribed an opioid by a doctor, a person with
a prior substance use disorder is 28x more likely to
develop an opioid use disorder.

Huffman KL et al. J Pain, 2015

Higher levels of Adverse Childhood Experiences is
directly related to increased risk of Opioid Use Disorder
and OUD severity.

Deol, E et al, Journal of Opioid Management, 2023




THE LAYERS OF TOXIC STRESS

ENVIRONMENTAL TOXIC STRESS

C record storms, flooding & mudshdos ( tarnadoes & hurricanes )

HOUSEHOLD TOXIC STRESS

( physical & emotional neglect ) ( emotional & sexval abuse )

( parental mental illness )

divorce

( domestic violence )

( incarcerated family member )

‘ ' ( seveteairocum }
m - ( poor housing quality & affordability )

lock of jobs

( substandard wages ) COMMUNITY TOXIC STRESS f°°d sccrcny
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Community
Physical, social and cultural environment

Organizations

Schools, worksites,
faith-based organizations, etc.

Relationships
Family, peers, social networks

Individual
Knowledge, attitudes, beliefs
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SAMHSA'’s Seven Strategies for Community Change



Resilience is found to be a major protective factor against developing OUD

Deol, E et al, Journal of Opioid Management, 2023

, Create more healing
Improve community

centered/trauma-
Create advocacy and agency informed/communities
environments that and organizations
promote social Support parents’
connectedness 4 Improve access to wellbeing &
m integrated social services economic stability

Center for Community Resilience



Improve access to behavioral
health treatment and supports

Reduce suspensions
and expulsions by

. ) Divert first time
using restorative

substance use

ractices and
P sl offenses to
referrals to needed :
N , evidenced-based
resources and/or - .
1A education
treatments

Provide supports to parents and caregivers of
young people who are using substances



People may be at greater or lesser risk for SUD and OUD depending on their individual,
family, and community conditions

: : Economic
Historical !

Discrimination food, housing
Trauma .
security

Access to

Family context
resources



Scary Images & Scare Tactics Mock Car Crashes

One-Time Assemblies & Events Drug Fact Sheets

Personal Testimony from People in Recovery* Role Play

Reinforcing Exaggerated Social Norms Moralistic Appeals

Myth Busting Grouping At-Risk Youth Together*

*Not Effective for Universal Prevention (can be supportive for early intervention and/or treatment)

Prevention Tools: What works, what doesn’t
https://www.dshs.wa.gov/sites/default/files/publications/documents/22-1662.pdf



https://www.dshs.wa.gov/sites/default/files/publications/documents/22-1662.pdf
https://www.dshs.wa.gov/sites/default/files/publications/documents/22-1662.pdf
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Inflate perception that all
young people are using

Avoidance

Brain Development



Prevention Workgroup- Process

Kick-off Objectives: To get to know workgroup members; build a shared understanding of the goal and purpose of
the workgroup; create community agreements and a process for achieving the goal; and establish a shared
understanding of effective prevention.

Assessment Meeting Objectives: To collect information from Maine CDC, PCG (the evaluator for Maine CDC
prevention projects), Maine DOE, the New England PTTC, and workgroup members on assets and gaps in current
prevention efforts across the state.

Identify & Prioritize Strategies Meetings Objectives: To determine which gaps in prevention efforts are most
important to address; identify potential evidenced-based and evidenced-informed strategies that are needed and
require more funding to address the gaps in prevention efforts; and prioritize prevention strategies by importance,
feasibility, and fit with funding.

Final Meeting Objectives: To achieve consensus on three final recommendations for the MRC to use as priority
prevention strategies to fund.



Workgroup Community Agreements

Here are some options for Community Agreements. Do you have edits or
additions?

* Be curious, open, and respectful

 Honor complexity and the fact that as individuals we do not know it all

* Take care of ourselves and each other

* Listen for understanding, not disagreement

* Take space/make space

* Bring a spirit of creativity and collaboration

* Take the wisdom, leave the knowledge

* Help each other be mindful of jargon



Assessment Process: Information collected for Maine CDC, Maine DOE, Public Consulting group, New England PTTC, and
Workgroup members during a public meeting

Overarching takeaway:
There is a lack of long-term sustainable funding for substance use prevention in Maine.

Reasons for chronic underfunding:
* Public Perception of prevention- lack of understanding of prevention, misperception
that it is quietly working in the background without the need for additional resources
. *  Systemic Disincentives- prevention takes time and while prevention delivers a strong

return on investment (on average, $7.50 to every S1 spent), multi-year investments are
not prioritized in yearly or biannual budgets.

Maine CDC SUP funding: * Structural Gaps- Most Maine CDC substance use prevention funding is federal funding.
FY23-24 $7.2M FY24-25 $4.8M Several federal grants are coming to a close. Fund for a Healthy Maine (FHM),
contributes less than S1M annually to substances use prevention but is in jeopardy
because of an impending FHM revenue shortfall. There is no funding beyond FHM for
substance use prevention in the Maine general fund.




* $S4.8M Maine CDC SUP funding for FY24-
25 subaward organizations to do SUP,

e MPN: funds 9 lead agencies and

Tobacco prevention and Healthy Eating,
Active Living across Maine. Programming
highlights include:

* information dissemination
* Media campaigns

* Safe storage

* Drug take back

* Policy development

* Educational programing

* Multi agency collaboration and
coordination

* Community engagement and
partnership

* Maine CDC efforts and pilots: SIRP, SBIRT,
Source of Strength, SPF Rx, Gateway to
Opportunity, etc.

e About $1.6M annually from DFC within 13
communities

* Maine DOE is funding 96 schools to
implement BARR (Building Assets,
Reducing Risks

e Maine DOE: BARR, Community Schools
pilots, SELAME

¢ DFC: community coalition work in 5-10

year cycles funded federally in 13
communities in Maine



There were over 30 gaps identified during the assessment. The initial gaps prioritized by the Workgroup included:







Support or expand culturally relevant, community-led and youth-led
efforts that improve the community conditions in communities highly
impacted by opioid use disorder.

Addresses these Gaps:

Need more emphasis on and capacity for upstream community
A conditions work that is culturally relevant, led by the community,
. and supported by prevention providers
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Examples:

Here are examples of the infrastructure that can support the implementation of the

strategies:

 Community Collaboratives or Community Coalitions that build capacity to
convene, collaborate, and innovate to improve community conditions across the
lifespan

Here are some example approaches to make changes to Community Conditions:
* ACE|R Framework

e Building Community Resilience

* Youth Advisory Boards

Here are some potential activities that could be implemented to change the

community conditions that put people at higher risk for substance use disorder:

* Transportation for youth to access healthy community opportunities

* Positive “Third Spaces” for young people

e Resources and supports for young people and their families

» Support for Gay, Straight, Trans Alliances (GSTAs), Black Student Unions (BSUs)
and other affinity groups for young people.

Example Community Collaboratives

-

The Community Caring
Collaborative

Helping Hands with Heart

Oxford County Wellness
Collaborative

Southern MidCoast
Communities for Prevention

SoPo Unite




Other Considerations:




Increase Two Generation (2Gen) approaches to prevention with a
focus on families who have been impacted by opioid use disorder
and/or families that live in communities highly impacted.

Addresses these Gaps:

Need more 2Gen approaches to prevention, with a focus on
children whose parents/guardians are affected by addiction
and need more support and resources.

Ascend Aspen Institute



#2

Examples:

Kinship Care support and resources

e Adoptive and Foster Families of Maine are already providing some services to, like kinship navigation, but are
limited by funding

The John T. Gorman Foundation is supporting several 2Gen programs

e Put in some programs?

Programming to preventing Adverse Childhood Experiences

e Maine Prevention Councils
e Strengthening Families
e ACERT



#2

Other Considerations:

If possible, find an
entity that is already
supporting this work

and would be willing to
provide Technical

Assistance (TA) to

entities that get funded
to do this work.

Culturally and
linguistically relevant
programming: Ensure

that organizations could
apply or have access to
the funding for doing
2Gen work that is
adapted to the cultural
needs of a community.

Evaluation funding
and/or should be
included so that we can
understand if and how
changes were made
because of the
programming.

Prioritize communities
that have been highly
impacted and/or don’t
have these kinds of
efforts already.



Increase funding and evidenced-informed efforts at the State and local
level to prevent and reduce high risk substance use among the 18-25
year old population.

Addresses this Gap:
Need more substance use prevention efforts geared
towards the 18-25 year old population.

'SAMHSA






Other Considerations:




Gap: Maine needs more capacity/resources to support collaborations
across the SUD continuum of care at the local level.

The Prevention Workgroup believes this is an important gap to address
but must be addressed from across continuum and therefore was
determined not to belong in the Prevention Pillar alone. The
workgroup provided some information so that the MRC could consider
pooling funds from each pillar to address the gap.

Treatment

Continuum of Care in New Hampshire
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