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Housekeeping

• You will be muted automatically upon entry and for the duration of the webinar. 

• This webinar is being recorded and will be archived for future viewing on the National 
Council’s website. 

• Please submit your questions using the Q&A box at the bottom of the screen. 

This presentation was supported by the Centers for Disease Control and Prevention (CDC) of the U.S. Department of Health and 
Human Services (HHS) as part of a financial assistance award totaling $248,980 with 100% funded by CDC/HHS. The 
contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by, 
CDC/HHS, or the U.S. Government.
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• Hennepin County, MN

• Wellness Winnie, Denver Department of Public Health & Environment

• New Britain Recovers, CT

• Q&A



Welcoming Remarks from the CDC

Cherie Rooks-Peck, PhD, MS
Lead Health Scientist, Applied Prevention Science Team

Division of Overdose Prevention
National Center for Injury Prevention and Control



Overdose in the U.S.

Ahmad FB, Rossen LM, Sutton P. Provisional drug overdose death counts. National Center for Health Statistics. 2021.



Care for People at Risk of Overdose

• Overdose is preventable and evidence-based services and care exist across a continuum of 
risk.

• Barriers to accessing evidence-based services and supports exist at the individual, 
organizational, and system levels, leading to unjust disparities.

• Health departments and their partners are uniquely well-suited to address challenges related 
to linkage to care for people at risk of overdose.



Overdose Response and Linkage to Care: 
A Roadmap for Health Departments

• Informed by real-world experiences of 29 experts 
from the field from 11 states, representing: 

• State and local health departments

• Certified community behavioral health clinics 
(CCBHCs)

• Emergency medical services (EMS)

• Community coalitions

• Peer support specialists and supervisors

• National technical assistance providers



Defining Linkage to Care



Key Strategies

Aligned with the 10 essential public health services, this roadmap identifies seven strategies 
health departments can implement to improve linkage to care services: 

1. Collect data and conduct surveillance.

2. Develop a public health workforce that supports linkage to care.

3. Increase overdose awareness among providers and community members. 

4. Support cross-sector collaboration and partnerships.

5. Provide linkage to care services directly or by funding community partnerships. 

6. Promote policy that enhances linkage to care.

7. Evaluate linkage to care initiatives. 



Organizational Checklist



State and Local Examples



Elements of the Roadmap
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Pillar 1: Prevent

1) Medicine drop boxes

• 55 drop boxes in Hennepin County

2) Health Advisory Network Alert

• Prescription practices

3) Naloxone distribution and syringe exchange

Hennepin County



Pillar 2: Respond

1) First responders carrying naloxone 

2) Safety and security staff carrying naloxone 

3) Naloxone distribution and syringe exchange

4) Street Outreach

Hennepin County



Pillar 3: Treat

1) Adult Detention Center and Adult Corrections Facility

2) Health Care for the Homeless and Mental Health Center 

3) Integrated Police Department response teams

4) Withdrawal Management

Hennepin County



CDC – Provisional Drug Overdose Death Counts 

Hennepin County

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm


CDC – Provisional Drug Overdose Death Counts 

Hennepin County

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm


Hennepin County



Hennepin County



Hennepin County



Linkage to care can be 
difficult within the Native 

American community

• Few culturally specific 
providers

• Hennepin County’s relationship 
with the NA community

Hennepin County



Outreach to Native American Community

Syringe 

exchange and 

Narcan 

distribution

Specific work 
with NA 
housing 

complex and 
population 
(taskforce 
created)

Work with 

ICWA (Indian 

Child Welfare 

Act) within 

CPS

Hennepin County



Linkage to care can 
be difficult within the 
Somali community

• Limited culturally specific 
Somali/East African MOUD 
providers

• Relationship with emergency 
services (911 and EMS)

Hennepin County



Outreach to Somali/East African Community

Narcan 

distribution 

and education

Roundtable 
with Ilhan Omar 
(MN House of 

Rep.) – building 
trust between 

community and 
county

Stakeholder 

meetings to 

talk about 

data, 

resources, and 

needs 

Hennepin County



RFPs to the community

Total

Native American

Somali/East African

19 RFPs to NA, AA, Somali/East African, and unsheltered homeless

6 RFPs – street outreach, syringe exchange and Narcan distribution, 
MOUD

7 RFPs – media, education, outreach, community resources, providers

Hennepin County



https://www.hennepin.us/your-government/projects-initiatives/opioid-response

https://www.hennepin.us/addictionhelp

Julie.bauch@hennepin.us, 612-408-2233

525 Portland Ave. S. MC 963, Minneapolis, MN 55415

Julie Bauch MS, RN, PHN
Opioid Response Coordinator

Hennepin County

https://www.hennepin.us/your-government/projects-initiatives/opioid-response
https://www.hennepin.us/addictionhelp
mailto:Julie.bauch@hennepin.us


Denver’s Substance Misuse 

Program
November 16, 2021

Empowering Denver’s communities to live better, longer



Overview
• Began in 2017 with one staff member
• Conducted needs assessment with people who use 

opioids
• Utilized collective impact model to develop Opioid 

Response Strategic Plan 
• Currently a team of five
• Key projects include stigma reduction, overdose education 

and naloxone distribution, and direct service 



Wellness 
Winnie

Wellness Winnie exists to increase equitable access to 
resources, by way of a mobile service unit, helping the 
Denver community to thrive



Menu of Services

• Peer support and 
navigation

• Informal classes and 
presentations

• Behavioral health 
screening and 
assessment

• Active referral to 
medical, legal, social 
services, etc.

• Distribution of items 
such as socks, gloves, 
toiletries, etc.

• Sharps disposal
• Rehydration and cooling 

from the heat
• Warming from the cold
• Naloxone/Narcan 

distribution



Metrics

January 1, 2021 – October 31, 2021

• 3,100 individual visits

• 233 peer navigation and support sessions

• 32 behavioral health sessions

• 24 naloxone kits distributed



Obstacles and Progress

• Challenges accessing key services

• Building relationships to remove barriers

• Adapting to needs of community partners



Upcoming Efforts

• Expansion of team 

• Addition of another (larger) vehicle

• Addition of medical care (including medication for 

opioid use disorder)



Contact Information

Marion.Rorke@denvergov.org

Betsy.Chanthapaseuth@denvergov.org

WellnessWinnie.com 

mailto:Marion.Rorke@denvergov.org
mailto:Betsy.Chanthapaseuth@denvergov.org


Community Mental Health Affiliates 
Connecticut

Services Mental Health and Substance Use Treatment Integration 
with First Responders



Community Mental Health Affiliates

• CMHA, founded in 1975, is a private non-profit behavioral health and substance use 
treatment organization. Headquartered in New Britain, with 11 locations in 3 cities and towns 
throughout northwest and central Connecticut, we provide treatment for more than 7,000 
children, adolescents and adults each year.

• CMHA’s goal is to develop and maintain an accessible mental health and addictions treatment 
delivery system that meets the essential needs of people consistent with their goals for 
change and recovery. 

• CMHA provides a variety of treatment options from community supports, home-based 
programming, assertive community treatment (ACT), residential, adult/child outpatient 
programming, MAT services, homeless outreach, crisis services, and forensic programming.



New Britain Recovers

• In 2018, New Britain had a challenge with overdose deaths. 

• Local leaders developed a diversified group of stakeholders as part of a mayor's opioid task 
force that included the local hospital, a wide variety of social service agencies, behavioral 
health agencies, fire, police, and EMS.

• Core components:
1. Education: training first responders and having a designated peer coach on staff.

2. Multiple opioid response team: follow up with overdose patient/families within 48 hours of an 
active overdose.

3. Data wraparound system: allows us to exchange information seamlessly between EMS and key 
recovery partners.

4. Safe station model: a person can present to EMS in need of help, be cleared and 
diverted to treatment instead of ED.



New Britain Recovers

Process:

• A person overdoses, EMS arrives on scene, may provide Narcan, and then transports person to ED.

• This person is now entered into database immediately. EMS Peer Recovery Coach is deployed and offers 
person treatment options.

• If person agrees, then Recovery Coach will add to data system for CMHA to then provide intake date for 
services and MAT appointment.

• CMHA enters data into the system after client shows for appointments for tracking purposes.  

• CMHA has designated clinical staff and appointment times for these referrals so services can be 
provided immediately when client is ready.

• If client does not show, the Recovery Coach can be deployed to assist with engagement. 



CIT Crisis Clinician

• Licensed Clinical Social Worker embedded in the police department.

• Dispatched out to calls with police officers when MH and/or domestic violence is indicated.

• Effort is to divert individuals with mental health disorders to treatment rather than being charged with a crime. 

• Provides MH training to police officers.

• Provides community outreach; connecting to community member to the PD fostering a better relationship. 

• Improved officer knowledge and attitudes pertaining to safe and effective response to MH crisis calls.

• Has resulted in fewer repeat calls for police services from those with MH disorders. 

• Enhanced relationship between law enforcement and behavioral health providers.

• Increased linkage to MH treatment services for individuals with MH disorders. 

• Began to improve the community’s attitude towards law enforcement. 



IMPACT

CMHA’s IMPACT program is designed to improve individuals’ overall quality of life, while helping them move 
forward in their recovery from opioid use disorder (OUD) and homelessness. IMPACT is founded on 
evidence-based and informed models designed to enhance overall wellness and treatment outcomes, with 
recovery plans that are individualized, dynamic, and tailored to each client’s goals and priorities. 

Goals: 

• Increase the number of individuals with OUD who are homeless/at risk receiving medication assisted 
treatment (MAT) through outreach and embedded community services.

• Reduce the likelihood of chronic disease and premature death among individuals with OUD who are 
homeless/at risk by connecting them to integrated primary care.

• Increase access to safe, stable, sober housing for individuals with OUD who are 
homeless/at risk to prevent further relapse.



Impact

What makes IMPACT unique? 

• IMPACT’s partnerships with three local shelters will be invaluable and essential to client 
engagement, retention, and recovery. 

• Services provided directly to clients in shelter, including individual and group therapy. 

• Customized trainings provided to shelter staff to assist with recognizing signs of opioid use 
and encouraging residents to seek treatment and prevent overdose.

• Narcan distribution.



Questions?



Resources

• Tools for Overdose Prevention (National Council for Mental Wellbeing)

• Overdose Response and Linkage to Care: A Roadmap for Health Departments (National Council for Mental 
Wellbeing)

• Deflection and Pre-arrest Diversion to Prevent Opioid Overdose (National Council for Mental Wellbeing)

• COVID-19 Impact on Harm Reduction Services: An Environmental Scan (National Council for Mental Wellbeing)

• Supporting Telehealth and Technology-assisted Services for People Who Use Drugs: A Resource Guide (National 
Council for Mental Wellbeing)

• Overdose Data to Action (CDC)

• Public Health and Safety Team (PHAST) Toolkit (CDC Foundation)

• Opioid Epidemic Toolkit 2021 (National Association of County and City Health Officials)

• Implementing Peer Support Services for Overdose Response: A Toolkit for Health Departments –
coming soon!

https://www.thenationalcouncil.org/tools-for-overdose-prevention/
https://www.thenationalcouncil.org/wp-content/uploads/2021/11/Overdose-Response-and-Linkage-to-Care-Roadmap-1-November-2021.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/deflection-and-pre-arrest-diversion-to-prevent-opioid-overdose/
https://www.thenationalcouncil.org/wp-content/uploads/2021/03/Harm-Reduction-Environ-Scan.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2021/11/Telehealth-and-Technology-assisted-Services-Resource-Guide-3-November-2021.pdf?daf=375ateTbd56
https://www.cdc.gov/drugoverdose/od2a/index.html
https://www.cdcfoundation.org/sites/default/files/files/PHAST_Web_Toolkit_Pilot_Version_2.0_For_Dissemination.pdf
https://www.naccho.org/programs/community-health/injury-and-violence/opioid-epidemic/local-health-departments-and-the-opioid-epidemic-a-toolkit


Thank You!

Shannon Mace, JD, MPH

National Council for Mental Wellbeing

ShannonM@thenationalcouncil.org

Julie Bauch, MSN, RN, PHN

Hennepin County, MN

Julie.bauch@hennepin.us

Marion Rorke, MPH

Denver Dept of Public Health & Environment

Marion.Rorke@denvergov.org

Betsy Chanthapaseuth, MSW, LCSW

Denver Dept of Public Health & Environment

Betsy.Chanthapaseuth@denvergov.org

Grace Cavallo, LCSW

Community Mental Health Affiliates

gcavallo@cmhacc.org

Chris Porcher, MSW, MS

Community Mental Health Affiliates

cporcher@cmhacc.org

Tanya Banas, LPC

Community Mental Health Affiliates

tbanas@cmhacc.org
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