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Wednesday, April 27 from 3-4:30pm ET



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.



Poll: Who’s in the audience? 

Please select the type of organization that best describes where you work. 

• Local or state health department

• Federal or other government agency

• Certified community behavioral health clinic (CCBHC)

• Community-based organization

• Tribal entity or tribal-serving organization

• Mental health or substance use treatment provider

• Recovery community organization (RCO) or other peer-based organization

• Criminal justice settings (e.g., law enforcement, corrections)

• Academia 

• Other (please type into chat box)



Today’s Presenters

Treena Becker, PhD
Principal Investigator
University of Hawai’i at Manoa

Tammie Healani Hoapili Smith, MPH
Overdose Data to Action Coordinator
Hawai’i Department of Health 

Natasha Cheatham
Co-founder, Board President
Minority Recovery Collective, Inc.

Iisha Wesley
Co-founder, Executive Director
Minority Recovery Collective, Inc. 



Agenda

• Current Environment

• Toolkit Overview: Establishing Peer Support Services for Overdose 
Response

• Strategies from the Field:

• Hawaii Department of Health Adult Mental Health Division 
(AMHD) and the University of Hawaii 

• Minority Recovery Collective Inc., Indianapolis, Indiana

• Q&A and Discussion



Welcoming Remarks from CDC

Rebecca Glover-Kudon, PhD, MSPH
Behavioral Scientist

Division of Overdose Prevention
National Center for Injury Prevention and Control
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The Current Environment



105,000
PEOPLE DIED OF AN OVERDOSE

in the 12-month period ending October 2021

MORE THAN



Barriers to Care for People at Risk of Overdose

• Only 4 million of the 41.1 million 
people aged 12 or older who needed 
substance use disorder (SUD) 
treatment received it.1

• Among 2.5 million people with opioid 
use disorder, only 11.2% received 
medication for opioid use disorder 
(MOUD).1

• Among people who felt they needed 
SUD treatment but did not receive it, 
40% reported they were not ready to 
stop using substances.2

1. SAMHSA. (2021, October). Key substance use and mental health indicators in the United States: Results from the 2020 National Survey on Drug 
Use and Health (HHS Publication No. PEP21-07-01-001, NSDUH Series H-55). https://www.samhsa.gov/data/

2. Center for Behavioral Health Statistics and Quality. (2016). Results from the 2015 National Survey on Drug Use and Health: Detailed tables. 
Rockville, MD: Substance Abuse and Mental Health Services Administration.

https://www.samhsa.gov/data/


Disproportionate Impacts
Drug overdose mortality rates by race and ethnicity, 1999 to 2020

Friedman, J. R. & Hansen, H. (2022). Evaluation of Increases in Drug Overdose Mortality Rates in the US by Race and Ethnicity Before and During the 
COVID-19 Pandemic. JAMA Psychiatry. doi:10.1001/jamapsychiatry.2022.0004



Native people are more 
than twice as likely as 

white people to 
experience a 

methamphetamine-
involved overdose 

death.

National Institute on Drug Abuse. (2021, January). Methamphetamine overdose deaths rise sharply nationwide. 
https://nida.nih.gov/news-events/news-releases/2021/01/methamphetamine-overdose-deaths-rise-sharply-nationwide



Disparities in Access to Care

• Following a nonfatal opioid overdose, Black patients were half as 
likely to obtain follow up care after ED-discharge compared to White 
patients.1

• Black neighborhoods in the U.S. are likely to have more opioid 
treatment programs (methadone), while White neighborhoods are 
more likely to have buprenorphine providers.2

• Compared to methadone, buprenorphine is more commonly used 
by White people, people with higher incomes, and individuals who 
have private insurance or an ability to self pay.3

1. Kilaru, A. S., Xiong, A., Lowenstein, M., Meisel, Z. F., Perrone, J., Khatri, U.…Delgado, M. K. (2020). Incidence of treatment for opioid use disorder 
following nonfatal overdose in commercially insured patients. JAMA Network Open, 3(5).

2. Goedel, W. C., Shapiro, A., Cerda, M., Tsai, J. W., Hadland, S. E., & Marshall, B. D. (2020). Association of Racial/Ethnic Segregation with Treatment 
Capacity for Opioid Use Disorder in Counties in the United States. Jama Network Open,3(4), e203711.

3. Roberts, A. W., Saloner, B., & Dusetzina, S. B. (2018). Buprenorphine Use and Spending for Opioid Use Disorder Treatment: Trends From 2003 to 2015. 
Psychiatric Services, 69(7), 832–835. https://doi.org/10.1176/appi.ps.201700315



Inequities in Access to Medications for 
Opioid Use Disorder

• Black patients were 70% less likely to receive a prescription for buprenorphine at their visit 
when controlling for payment method, sex and age

• This study demonstrates that buprenorphine treatment is concentrated among white persons 
and those with private insurance or use self-pay.

Lagisetty, P. A., Boss, R., Bohnert, A., Clay, M., & Maust, D. T. (2019). Buprenorphine Treatment Divide by Race/Ethnicity and Payment. JAMA Psychiatry, 76(9), 979-981.



Disparities in Criminalization

Image source: https://www.hamiltonproject.org/charts/rates_of_drug_use_and_sales_by_race_rates_of_drug_related_criminal_justice

https://www.hamiltonproject.org/charts/rates_of_drug_use_and_sales_by_race_rates_of_drug_related_criminal_justice


Peer Support Services (PSS)

Peer-delivered mentoring, education and non-clinical services focused on 
supporting a person’s individualized recovery process related to substance 

use. Peer support services are delivered through formal and specialized roles 
by people with lived experience of substance use and/or recovery.

PSS improve a range of outcomes among people who use drugs, including:

• Reduced risk of overdose 

• Increased engagement in substance use treatment

• Reduced rate of hospitalizations and ED visits



Informed by real-world experiences of 35 
experts from the field from 16 states, 
representing: 

• State and local health departments

• Peer support specialists and supervisors

• Recovery community organizations (RCOs)

• Certified community behavioral health clinics 
(CCBHCs)

• Emergency medical services (EMS)

• Academia and researchers

• National technical assistance providers

Supported by the Centers for Disease Control and Prevention.



Toolkit Resources 



https://www.youtube.com/watch?v=KdgS9zk7cuA

https://www.youtube.com/watch?v=KdgS9zk7cuA


Using Cultural Anchoring to 
Inform Practice:

The Role of Overdose Data to Action (OD2A) in Advancing Care in Hawaiʻi

Culturally Centered Peer Based Support Services

Presented by: 

Treena Becker, PhD
University of Hawaii at Manoa

Overdose Data to Action Epidemiological and Evaluation Contracted Services PI

Tammie Healani Hoapili Smith, MPH-MCH
Hawaii State Department of Health, Behavorial Health Administration 
Overdose Data to Action Grant Coordinator

Hawaii Department of Health 
Adult Mental Health Division (AMHD) and the University of Hawaii 





Goals

1. How systemic policies and practices have resulted 
in health inequities 

2. Strategies to implement and support culturally 
centered peer-based overdose response and 
linkage to care efforts

3. Lessons learned from examples in the field from 
participants and in Hawaii



Viable Solutions

Created by: Blane Benevedes, MA, MHRM 



Systemic Policies and Practices 

Resulted in health inequities among 
people who use drugs and people 
with substance use disorders. 

Also, criminalization of people who 
are co-occurring. 



Social and Economic Inequities

Health Disparities are a Symptom of Broader Social and Economic Inequities | KFF

https://www.kff.org/policy-watch/health-disparities-symptom-broader-social-economic-inequities/


Systemic Policies for Improvements

“Executive Order on Advancing Racial Equity and 
Support for Underserved Communities 

Through the Federal Government”

January 20, 2021

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-
communities-through-the-federal-government/.

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/




Fitting the Needs of Your Community 



Part of the Toolkit



Hawaii Certified Peer Specialist (HCPS)

Microsoft Word - HCPS Handbook June 2012 Final.doc (hawaii.gov)

HCPS-Training-Application-packet.doc (live.com)

https://health.hawaii.gov/amhd/files/2013/06/HCPS-Handbook.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhealth.hawaii.gov%2Famhd%2Ffiles%2F2013%2F06%2FHCPS-Training-Application-packet.doc&wdOrigin=BROWSELINK


$15 Million Funding Until 2023

Enable workforce supports for peer recovery specialists, 
forensic peer specialists, expand peer-based recovery 
support services, training for peer recovery specialists, 
addiction medicine fellowships, substance use counselor 
credentialing for physicians, systematic training on the 
American Society for Addiction Medicine (ASAM) placement 
criteria and on warm lines for SUD professionals, and to 
expand SUD stabilization bed capacity for pregnant and 
parenting women with dependent children in rural areas.



HCPS

• A HCPS is a person who has self-identified as having received or is receiving 
mental health or co-occurring disorder services in his or her personal recovery 
process. This individual has completed training recognized by AMHD on how 
to assist others in regaining control over their lives based on the principles of 
recovery and resiliency.

• Direct peer-to-peer services can include a variety of support services, such as:
• Assisting in the development of strengths-based individual goals,
• Serving as an advocate, mentor, or facilitator for resolution of issues that 

peers are unable to resolve on their own,
• Assisting in the development of rehabilitation goals,
• Developing community support,
• Providing education on ways to maintain personal wellness and recovery, 

or
• Providing education on mental health system navigation.



HCPS Using Cultural Anchoring

• Native Hawaiian Focused Substance Use & Wellness Support Groups

• We are developing a program curriculum based on Native Hawaiian values that incorporates peer 
supports from a cultural lens integrated with best practices for wellness and substance use 
treatment.

• We’re partnering with Native Hawaiian health-based community partners to develop these 
curriculums and implement Statewide training for the Group Leaders (CMHC personnel) at every 
CMHC statewide.

• This includes developing the curriculum, training the various Group Leaders, as well as having a 
consultant from the Native Hawaiian community partner provide mentorship and follow-up support 
throughout the grant period.

• Will establish substance use support groups and Cognitive Behavioral Therapy (CBT) Peer groups at 
our Community Mental Health Centers (CMHCs) that are culturally tailored to our Native Hawaiian 
community consumers.

• Native Hawaiian community consumers that successfully complete the program might open an 
opportunity to become HCPS themselves if appropriate and interested. 

• In doing so, we would have increased Native Hawaiian representation in our HCPS program &      
future peer-to-peer support leaders providing culturally anchored supports.



State Medicaid Reimbursement

State Medicaid Reimbursement For Peer Support Services (openminds.com)

https://openminds.com/wp-content/uploads/OMCircle_ReferenceGuide_PeerSupport.pdf


RESOURCES

Visit the website to review 
Year 1 Webinars – University of Hawaii (hawaii.edu)

https://www.hawaii.edu/aging/phac/overdose-data-to-action/od2a-p2p/year-2-webinars/




Waimanalo Health Center on Vimeo

https://vimeo.com/330587462


Visit the website to review 

Year 2 Webinars – University of Hawaii (hawaii.edu)

https://www.hawaii.edu/aging/phac/overdose-data-to-action/od2a-p2p/year-2-webinars/




Kanilehua Animation – YouTube

https://www.youtube.com/watch?v=VW8OKdhF01I


Kanilehua Animation – YouTube

https://www.youtube.com/watch?v=VW8OKdhF01I


Created by: Blane Benevedes, MA, MHRM 

Foundation of your work



Best Practice: 2 Steps

Step 1  
• Identify and acknowledge the relationships around the 

person seeking and maintaining recovery.

Step 2  

• In supporting the person seeking recovery, ask yourself 
what culturally grounded practices do you use to 
mitigate pain for yourself, the person you work with, as 
well as the people supporting the person in recovery?



3 Tools to be Culturally Anchored 

• Define and understand the historical trauma 
of indigenous population which may still 
cause pain to the person seeking recovery.

1

• Analyze and understand historical data of 
indigenous population.2

• Build inventory of all cultural and community-
based resources surrounding the person 
seeking recovery.

3





Ka Wai Ola: July 2021

https://kawaiola.news/wp-content/uploads/2021/06/KaWaiOla-July2021.pdf


Queen’s Medical Center 





Community Services Support Network 
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References 



























Questions?



National Council Resource List

• Deflection and Pre-arrest Diversion Tools and Resources

• Training and Educating Public Safety to Prevent Overdose Among BIPOC Communities

• Medication-assisted Treatment for Opioid Use Disorder in Jails and Prisons: A Planning and 
Implementation Toolkit

• Overdose Prevention and Response in Community Corrections

• Supporting Telehealth and Technology-assisted Services for People Who Use Drugs: A 
Resource Guide

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

• Guidance on Handling the Increasing Prevalence of Drugs Adulterated or Laced with Fentanyl

https://www.thenationalcouncil.org/deflection-and-pre-arrest-diversion-to-prevent-opioid-overdose/
https://www.thenationalcouncil.org/training-public-safety-to-prevent-overdose-in-bipoc-communities/
https://www.thenationalcouncil.org/medication-assisted-treatment-for-opioid-use-disorder-in-jails-and-prisons/
https://www.thenationalcouncil.org/overdose-prevention-and-response-in-community-corrections/
https://www.thenationalcouncil.org/harm-reduction/
https://www.thenationalcouncil.org/tools-for-overdose-prevention/
https://www.thenationalcouncil.org/wp-content/uploads/2021/09/Guidance-of-Fentanyl-Adulteration-9-2021.pdf


Additional Resources 

• Evidence-Based Strategies for Preventing 
Opioid Overdose: What’s Working in the 
United States (CDC)

• Treatment for Stimulant Use Disorders: 
Treatment Improvement Protocol (TIP) 33
(SAMHSA)

• Medications for Opioid Use Disorder: TIP 63
(SAMHSA)

• Providers Clinical Support System 

• Opioid Response Network 

• Center of Excellence for Integrated Health 
Solutions

• National Council Harm Reduction Resources 

• Harm Reduction Technical Assistance Center
(CDC)

• National Harm Reduction Coalition

• NASTAD (National Alliance of State and 
Territorial AIDS Directors)

• NEXT Distro

• Harm Reduction Legal Project (Network for 
Public Health Law)

• CCBHC Success Center (National Council)

https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP21-02-01-004.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP21-02-01-002.pdf
http://www.pcssnow.org/
https://opioidresponsenetwork.org/
https://www.thenationalcouncil.org/integrated-health-coe/
https://www.thenationalcouncil.org/harm-reduction/
https://www.cdc.gov/harmreductionta/index.html
https://harmreduction.org/
https://www.nastad.org/
https://nextdistro.org/
https://www.networkforphl.org/resources/topics/projects/harm-reduction-legal-project/
https://www.thenationalcouncil.org/ccbhc-success-center/


Thank You!

Shannon Mace, JD, MPH

National Council for Mental Wellbeing

ShannonM@thenationalcouncil.org

Treena Becker, PhD

University of Hawaii at Manoa

tsbecker@hawaii.edu

Tammie Healani Hoapili Smith, MPH

Hawaii Department of Health

Tammie.smith.nsw@doh.Hawaii.gov

Natasha Cheatham

Minority Recovery Collective, Inc.

ncheatham@wearemrci.org

Iisha Wesley

Minority Recovery Collective, Inc. 

iwesley@wearemrci.org

mailto:ShannonM@thenationalcouncil.org
mailto:tsbecker@hawaii.edu
mailto:Tammie.smith.nsw@doh.Hawaii.gov
mailto:ncheatham@wearemrci.org
mailto:iwesley@wearemrci.org

