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Brunswick County Substance Use and
Addiction Commission

Agenda

Meeting scheduled for December 7, 2023, from 5:00 pm — 6:30 pm at the Brunswick
County Health Services Board Room Building A, 25 Courthouse Dr NE. Bolivia, NC 28422

O 0w p

VI.

Call to Order

Attendance
Public Comment

Special Presentation

a. Triple P - Channing Huggins, Blossom Parenting and More

Old Business

Primary Care Provider Training Nov. 9 - After Action Report

Regularly Occurring Items
Approval of November Meeting Minutes
Agenda Adjustments

enCompass & Responding to Addiction

Opioid Settlement Strategic Planning Discussion
a. Strategic Planning Process Walk-Through

New Business

New Commission Member Appointee Recognition

Commission Inputs

Adjournment

Next Meeting: January 4%, 2024



Brunswick County Substance Use and
Addiction Commission

BRUNSWICK COUNTY SUBSTANCE USE
AND ADDICTION COMMISSION
MONTHLY MEETING

November 2, 2023, 5:00 PM
1. CALL TO ORDER:

. The meeting of the Brunswick County Substance Use and Addiction
Commission was called to order by Mr. Torbich 5:10 PM in person at the
Brunswick Health Services Board Room

A. Public Comment: None
B. Special Presentation: None

lll. REGULARLY OCCURRING ITEMS

A. Attendance
i. The following members were present:
a. Mr. (Rev) William Eberle
b. Ms. Johnnie McAdams
c. Mr. Jeremy Seamon
d. Ms. Laura Trueman
e. Mr. Josh Torbich
f. Ms. Kathleen Gomes

[I. Members absent:
a. Ms Joscelyn Ott
b. Mr. Jon Oliver

[ll. Health Services staff present
a. Mr. Travis Greer, Health Educator
b. Mr. David Howard, Director, Health Services Director
c. Ms. Olivia Jarvis, Health Educator
c. Ms. Teresa Mobley, Prevention Specialist, Coastal Horizons
d. Ms. Cecelia Peers, Trillium Health Resources (video)

[ll. Guests present.
a. Ms. Savanna Tenenoff, Brunswick Beacon
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B. Approval of Minutes: (Eberle, Trueman))

C Agenda Adjustments: none

D. Staff and Committee Reports

a. Brunswick County Health services (Quartey) no report.

b. Costal Horizons no report

c. Trillium Health Resources no report

d. Detox Committee\ no report

e. Outreach committee see old business.

lll. PRESENTATIONS:

4 H Jamie Lister from 4 H presented their National Health Rocks program
for youth. The focus was on preparation for life and is open to youth 10
years and older. The program trains teens to teach the curriculum which
covers Tobacco and Drugs, Stress Management, Self-esteem, and Self
Efficacy. Teens once trained in the curriculum go out to schools and teach
younger kids. The 4 H has numerous sections, but this section is focused
on Healthy Living. The curriculum is currently taught in one middle school
in the county.

IV. OLD BUSINESS
A.Detox Sub-no report. Will become a quarterly or as needed item.

B. Brunswick Little Theater Awareness Drama show a=was a success,
will be submitted to the Natural Cultural Arts Contest, and can possibly
become available to schools. Shows completed.

C. Outreach Sub-Group (Seamon) Mr. Seamon discussed information
regarding planned Physician Event on November 9, 2023. Registrations
are almost full. Mr. Seaman explained how committee volunteers can
help and solidified the panel members.

D. The Encompass Program (Eberle) Mr. Eberle explained the upcoming
Shorted=r version trainings starting in January. He expressed the need
for more trainers, and coverage of expenses of the new manuals. Mr.
Howard agreed to cover the expense of new manuals so the programs
can be scheduled. It will be necessary to recruit and train more trainers.

E. Commission Member Vacancies there are numerous vacancies on the
board, and discussion was held as to how to fill. Openings include the
Board of Education, and Sherriff's office.

IV.NEW BUSINESS: Opioid Settlement Ms. Trueman presented information
regarding allotments and expenditures of the grant monies.
Mr. Howard educated the committee on the application process and ways
monies can be utilized. Main Points drawn from the data:
e We have $2.6 million in opioid funding sitting in our county coffers.
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Brunswick County Substance Use and
Addiction Commission

e We have spent only ~$12K but have authorization to spend $400+K on
early intervention, recovery housing, and recovery support.

e We need a plan for how best to spend the money.

¢ \We have some urgency in this because people are dying.

Laura Trueman noted 3 things need to happen for a strategic plan to come
together:
1. Stakeholder engagement
2. Needs Assessment
3. Recommendations for meeting the needs based on best research
indicating successful strategies to meet each need.

Discussion ensued about how this plan should get done and where
responsibility for it should reside. Mr. Howard suggested that the Health
Dept Staff Take the lead and bring this discussion back to the December
meeting, with a goal of having a plan by March 2024. Mr. Howard
suggested that the commission maintain an “advisory “status, and that
others may be recruited to engage in actual hands-on work. Tabled until
December meeting for more discussion.

VI. COMMISSION INPUT: No report

VIl. ADJOURNMENT: Move to adjourn (Eberle/Trueman). There being no further
business, the meeting was adjourned at 6:45 PM

The next Brunswick County Substance Use and Addiction Commission meeting will be
held on December 7, 2023, at 5 PM, at the Brunswick County Health Department

Chairperson

Secretary
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EXHIBIT A TO NC MOA:
HIGH-IMPACT OPIOID ABATEMENT STRATEGIES (“OPTION A” List)

In keeping with the National Settlement Agreement, opioid settlement funds may support
programs or services listed below that serve persons with Opioid Use Disorder (OUD) or any co-
occurring Substance Use Disorder (SUD) or mental health condition.

As used in this list, the words “fund” and “support” are used interchangeably and mean to create,
expand, or sustain a program, service, or activity.

1. Collaborative strategic planning. Support collaborative strategic planning to address
opioid misuse, addiction, overdose, or related issues, including staff support, facilitation
services, or any activity or combination of activities listed in Exhibit C to the MOA
(collaborative strategic planning).

2. Evidence-based addiction treatment. Support evidence-based addiction treatment
consistent with the American Society of Addiction Medicine’s national practice guidelines
for the treatment of opioid use disorder — including Medication-Assisted Treatment
(MAT) with any medication approved for this purpose by the U.S. Food and Drug
Administration —through Opioid Treatment Programs, qualified providers of Office-Based
Opioid Treatment, Federally Qualified Health Centers, treatment offered in conjunction
with justice system programs, or other community-based programs offering evidence-
based addiction treatment. This may include capital expenditures for facilities that offer
evidence-based treatment for OUD. (If only a portion of a facility offers such treatment,
then only that portion qualifies for funding, on a pro rata basis.)

3. Recovery support services. Fund evidence-based recovery support services, including
peer support specialists or care navigators based in local health departments, social
service offices, detention facilities, community-based organizations, or other settings that
support people in treatment or recovery, or people who use drugs, in accessing addiction
treatment, recovery support, harm reduction services, primary healthcare, or other
services or supports they need to improve their health or well-being.

4. Recovery housing support. Fund programs offering recovery housing support to people
in treatment or recovery, or people who use drugs, such as assistance with rent, move-in
deposits, or utilities; or fund recovery housing programs that provide housing to
individuals receiving Medication-Assisted Treatment for opioid use disorder.

5. Employment-related services. Fund programs offering employment support services to
people in treatment or recovery, or people who use drugs, such as job training, job skills,
job placement, interview coaching, resume review, professional attire, relevant courses
at community colleges or vocational schools, transportation services or transportation
vouchers to facilitate any of these activities, or similar services or supports.

6. Early intervention. Fund programs, services, or training to encourage early identification
and intervention for children or adolescents who may be struggling with problematic use
of drugs or mental health conditions, including Youth Mental Health First Aid, peer-based



10.

11.

12.

programs, or similar approaches. Training programs may target parents, family
members, caregivers, teachers, school staff, peers, neighbors, health or human services
professionals, or others in contact with children or adolescents.

Naloxone distribution. Support programs or organizations that distribute naloxone to
persons at risk of overdose or their social networks, such as Syringe Service Programs,
post-overdose response teams, programs that provide naloxone to persons upon release
from jail or prison, emergency medical service providers or hospital emergency
departments that provide naloxone to persons at risk of overdose, or community-based
organizations that provide services to people who use drugs. Programs or organizations
involved in community distribution of naloxone may, in addition, provide naloxone to first
responders.

Post-overdose response team. Support post-overdose response teams that connect
persons who have experienced non-fatal drug overdoses to addiction treatment,
recovery support, harm reduction services, primary healthcare, or other services or
supports they need to improve their health or well-being.

Syringe Service Program. Support Syringe Service Programs operated by any
governmental or nongovernmental organization authorized by section 90-113.27 of the
North Carolina General Statutes that provide syringes, naloxone, or other harm reduction
supplies; that dispose of used syringes; that connect clients to prevention, treatment,
recovery support, behavioral healthcare, primary healthcare, or other services or
supports they need; or that provide any of these services or supports.

Criminal justice diversion programs. Support pre-arrest or post-arrest diversion
programs, or pre-trial service programs, that connect individuals involved or at risk of
becoming involved in the criminal justice system to addiction treatment, recovery
support, harm reduction services, primary healthcare, prevention, or other services or
supports they need, or that provide any of these services or supports.

Addiction treatment for incarcerated persons. Support evidence-based addiction
treatment, including Medication-Assisted Treatment with at least one FDA-approved
opioid agonist, to persons who are incarcerated in jail or prison.

Reentry Programs. Support programs that connect incarcerated persons to addiction
treatment, recovery support, harm reduction services, primary healthcare, or other
services or supports they need upon release from jail or prison, or that provide any of
these services or supports.



EXHIBIT B TO NC MOA:
Additional Opioid Remediation Activities (“OPTION B” List)

This list shall be automatically updated to match the list of approved strategies in the most
recent National Settlement Agreement.

PART ONE: TREATMENT

A. TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder
or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs
or strategies that may include, but are not limited to, the following:'

1. Expand availability of treatment for OUD and any co-occurring SUD/MH conditions, including
all forms of Medication-Assisted Treatment (MAT) approved by the U.S. Food and Drug
Administration.

2. Support and reimburse evidence-based services that adhere to the American Society of
Addiction Medicine (ASAM) continuum of care for OUD and any co-occurring SUD/MH
conditions.

3. Expand telehealth to increase access to treatment for OUD and any co-occurring SUD/MH
conditions, including MAT, as well as counseling, psychiatric support, and other treatment and
recovery support services.

4. Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based or evidence-
informed practices such as adequate methadone dosing and low threshold approaches to treatment.

5. Support mobile intervention, treatment, and recovery services, offered by qualified professionals
and service providers, such as peer recovery coaches, for persons with OUD and any co-occurring
SUD/MH conditions and for persons who have experienced an opioid overdose.

6. Treatment of trauma for individuals with OUD (e.g., violence, sexual assault, human trafficking,
or adverse childhood experiences) and family members (e.g., surviving family members after an
overdose or overdose fatality), and training of health care personnel to identify and address such
trauma.

7. Support evidence-based withdrawal management services for people with OUD and any co-
occurring mental health conditions.

! As used in this Exhibit B, words like “expand,” “fund,” “provide” or the like shall not indicate a preference
for new or existing programs.
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8. Training on MAT for health care providers, first responders, students, or other supporting
professionals, such as peer recovery coaches or recovery outreach specialists, including
telementoring to assist community-based providers in rural or underserved areas.

9. Support workforce development for addiction professionals who work with persons with OUD
and any co-occurring SUD/MH conditions.

10. Fellowships for addiction medicine specialists for direct patient care, instructors, and clinical
research for treatments.

11. Scholarships and supports for behavioral health practitioners or workers involved in addressing
OUD and any co-occurring SUD or mental health conditions, including but not limited to training,
scholarships, fellowships, loan repayment programs, or other incentives for providers to work in
rural or underserved areas.

12. Provide funding and training for clinicians to obtain a waiver under the federal Drug Addiction
Treatment Act of 2000 (DATA 2000) to prescribe MAT for OUD, and provide technical assistance
and professional support to clinicians who have obtained a DATA 2000 waiver.

13. Dissemination of web-based training curricula, such as the American Academy of Addiction
Psychiatry’s Provider Clinical Support Service-Opioids web-based training curriculum and
motivational interviewing.

14. Development and dissemination of new curricula, such as the American Academy of Addiction
Psychiatry’s Provider Clinical Support Service for Medication-Assisted Treatment.

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in treatment for or recovery from OUD and any co-occurring SUD/MH conditions
through evidence-based or evidence-informed programs or strategies that may include, but are not
limited to, the following:

1. Provide comprehensive wrap-around services to individuals with OUD and any co-occurring
SUD/MH conditions, including housing, transportation, education, job placement, job training, or
childcare.

2. Provide the full continuum of care of treatment and recovery services for OUD and any co-
occurring SUD/MH conditions, including supportive housing, peer support services and
counseling, community navigators, case management, and connections to community-based
services.

3. Provide counseling, peer-support, recovery case management and residential treatment with
access to medications for those who need it to persons with OUD and any co-occurring SUD/MH
conditions.

4. Provide access to housing for people with OUD and any co-occurring SUD/MH conditions,
including supportive housing, recovery housing, housing assistance programs, training for housing
providers, or recovery housing programs that allow or integrate FDA-approved medication with
other support services.
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5. Provide community support services, including social and legal services, to assist in
deinstitutionalizing persons with OUD and any co-occurring SUD/MH conditions.

6. Support or expand peer-recovery centers, which may include support groups, social events,
computer access, or other services for persons with OUD and any co-occurring SUD/MH
conditions.

7. Provide or support transportation to treatment or recovery programs or services for persons with
OUD and any co-occurring SUD/MH conditions.

8. Provide employment training or educational services for persons in treatment for or recovery
from OUD and any co-occurring SUD/MH conditions.

9. Identify successful recovery programs such as physician, pilot, and college recovery programs,
and provide support and technical assistance to increase the number and capacity of high-quality
programs to help those in recovery.

10. Engage non-profits, faith-based communities, and community coalitions to support people in
treatment and recovery and to support family members in their efforts to support the person with
OUD in the family.

11. Training and development of procedures for government staff to appropriately interact and
provide social and other services to individuals with or in recovery from OUD, including reducing
stigma.

12. Support stigma reduction efforts regarding treatment and support for persons with OUD,
including reducing the stigma on effective treatment.

13. Create or support culturally appropriate services and programs for persons with OUD and any
co-occurring SUD/MH conditions, including new Americans.

14. Create and/or support recovery high schools.

15. Hire or train behavioral health workers to provide or expand any of the services or supports
listed above.

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED
(CONNECTIONS TO CARE)

Provide connections to care for people who have — or at risk of developing — OUD and any co-
occurring SUD/MH conditions through evidence-based or evidence-informed programs or
strategies that may include, but are not limited to, the following:

1. Ensure that health care providers are screening for OUD and other risk factors and know how
to appropriately counsel and treat (or refer if necessary) a patient for OUD treatment.

2. Fund Screening, Brief Intervention and Referral to Treatment (SBIRT) programs to reduce the
transition from use to disorders, including SBIRT services to pregnant women who are uninsured
or not eligible for Medicaid.
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3. Provide training and long-term implementation of SBIRT in key systems (health, schools,
colleges, criminal justice, and probation), with a focus on youth and young adults when transition
from misuse to opioid disorder is common.

4. Purchase automated versions of SBIRT and support ongoing costs of the technology.

5. Expand services such as navigators and on-call teams to begin MAT in hospital emergency
departments.

6. Training for emergency room personnel treating opioid overdose patients on post-discharge
planning, including community referrals for MAT, recovery case management or support services.

7. Support hospital programs that transition persons with OUD and any co-occurring SUD/MH
conditions, or persons who have experienced an opioid overdose, into clinically-appropriate
follow-up care through a bridge clinic or similar approach.

8. Support crisis stabilization centers that serve as an alternative to hospital emergency
departments for persons with OUD and any co-occurring SUD/MH conditions or persons that have
experienced an opioid overdose.

9. Support the work of Emergency Medical Systems, including peer support specialists, to connect
individuals to treatment or other appropriate services following an opioid overdose or other opioid-
related adverse event.

10. Provide funding for peer support specialists or recovery coaches in emergency departments,
detox facilities, recovery centers, recovery housing, or similar settings; offer services, supports, or
connections to care to persons with OUD and any co-occurring SUD/MH conditions or to persons
who have experienced an opioid overdose.

11. Expand warm hand-off services to transition to recovery services.

12. Create or support school-based contacts that parents can engage with to seek immediate
treatment services for their child; and support prevention, intervention, treatment, and recovery
programs focused on young people.

13. Develop and support best practices on addressing OUD in the workplace.
14. Support assistance programs for health care providers with OUD.
15. Engage non-profits and the faith community as a system to support outreach for treatment.

16. Support centralized call centers that provide information and connections to appropriate
services and supports for persons with OUD and any co-occurring SUD/MH conditions.

D. ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who are
involved in, are at risk of becoming involved in, or are transitioning out of the criminal justice
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system through evidence-based or evidence-informed programs or strategies that may include, but
are not limited to, the following:

1. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD
and any co-occurring SUD/MH conditions, including established strategies such as:

a. Self-referral strategies such as the Angel Programs or the Police Assisted Addiction
Recovery Initiative (PAARI);

b. Active outreach strategies such as the Drug Abuse Response Team (DART) model;

c. “Naloxone Plus” strategies, which work to ensure that individuals who have received
naloxone to reverse the effects of an overdose are then linked to treatment programs or
other appropriate services;

d. Officer prevention strategies, such as the Law Enforcement Assisted Diversion (LEAD)
model;

e. Officer intervention strategies such as the Leon County, Florida Adult Civil Citation
Network or the Chicago Westside Narcotics Diversion to Treatment Initiative; or

f. Co-responder and/or alternative responder models to address OUD-related 911 calls with
greater SUD expertise.

2. Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH
conditions to evidence-informed treatment, including MAT, and related services.

3. Support treatment and recovery courts that provide evidence-based options for persons with
OUD and any co-occurring SUD/MH conditions.

4. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or
other appropriate services to individuals with OUD and any co-occurring SUD/MH conditions
who are incarcerated in jail or prison.

5. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or
other appropriate services to individuals with OUD and any co-occurring SUD/MH conditions
who are leaving jail or prison, have recently left jail or prison, are on probation or parole, are under
community corrections supervision, or are in re-entry programs or facilities.

6. Support critical time interventions (CTI), particularly for individuals living with dual-diagnosis
OUD/serious mental illness, and services for individuals who face immediate risks and service
needs and risks upon release from correctional settings.

7. Provide training on best practices for addressing the needs of criminal-justice-involved persons
with OUD and any co-occurring SUD/MH conditions to law enforcement, correctional, or judicial
personnel or to providers of treatment, recovery, harm reduction, case management, or other
services offered in connection with any of the strategies described in this section.
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E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEIR
FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE SYNDROME

Address the needs of pregnant or parenting women with OUD and any co-occurring SUD/MH
conditions, and the needs of their families, including babies with neonatal abstinence syndrome
(NAS), through evidence-based or evidence-informed programs or strategies that may include, but
are not limited to, the following:

1. Support evidence-based or evidence-informed treatment, including MAT, recovery services and
supports, and prevention services for pregnant women — or women who could become pregnant —
who have OUD and any co-occurring SUD/MH conditions, and other measures to educate and
provide support to families affected by Neonatal Abstinence Syndrome.

2. Expand comprehensive evidence-based treatment and recovery services, including MAT, for
uninsured women with OUD and any co-occurring SUD/MH conditions for up to 12 months
postpartum.

3. Training for obstetricians or other healthcare personnel that work with pregnant women and
their families regarding treatment of OUD and any co-occurring SUD/MH conditions.

4. Expand comprehensive evidence-based treatment and recovery support for NAS babies; expand
services for better continuum of care with infant-need dyad; expand long-term treatment and
services for medical monitoring of NAS babies and their families.

5. Provide training to health care providers who work with pregnant or parenting women on best
practices for compliance with federal requirements that children born with Neonatal Abstinence
Syndrome get referred to appropriate services and receive a plan of safe care.

6. Child and family supports for parenting women with OUD and any co-occurring SUD/MH
conditions.

7. Enhanced family supports and child care services for parents with OUD and any co-occurring
SUD/MH conditions.

8. Provide enhanced support for children and family members suffering trauma as a result of
addiction in the family; and offer trauma-informed behavioral health treatment for adverse
childhood events.

9. Offer home-based wrap-around services to persons with OUD and any co-occurring SUD/MH
conditions, including but not limited to parent skills training.

10. Support for Children’s Services — Fund additional positions and services, including supportive
housing and other residential services, relating to children being removed from the home and/or
placed in foster care due to custodial opioid use.
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PART TWO: PREVENTION

F. PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE PRESCRIBING
AND DISPENSING OF OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing of
opioids through evidence-based or evidence-informed programs or strategies that may include, but
are not limited to, the following:

1. Fund medical provider education and outreach regarding best prescribing practices for opioids
consistent with Guidelines for Prescribing Opioids for Chronic Pain from the U.S. Centers for
Disease Control and Prevention, including providers at hospitals (academic detailing).

2. Training for health care providers regarding safe and responsible opioid prescribing, dosing,
and tapering patients off opioids.

3. Continuing Medical Education (CME) on appropriate prescribing of opioids.

4. Support for non-opioid pain treatment alternatives, including training providers to offer or refer
to multi-modal, evidence-informed treatment of pain.

5. Support enhancements or improvements to Prescription Drug Monitoring Programs (PDMPs),
including but not limited to improvements that:

a. Increase the number of prescribers using PDMPs;

b. Improve point-of-care decision-making by increasing the quantity, quality, or format of
data available to prescribers using PDMPs, by improving the interface that prescribers use
to access PDMP data, or both; or

c. Enable states to use PDMP data in support of surveillance or intervention strategies,
including MAT referrals and follow-up for individuals identified within PDMP data as
likely to experience OUD in a manner that complies with all relevant privacy and security
laws and rules.

6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, including the
United States Department of Transportation’s Emergency Medical Technician overdose database
in a manner that complies with all relevant privacy and security laws and rules.

7. Increase electronic prescribing to prevent diversion or forgery.
8. Educate Dispensers on appropriate opioid dispensing.
G. PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids through evidence-based or evidence-
informed programs or strategies that may include, but are not limited to, the following:
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1. Fund media campaigns to prevent opioid misuse.

2. Corrective advertising or affirmative public education campaigns based on evidence.
3. Public education relating to drug disposal.

4. Drug take-back disposal or destruction programs.

5. Fund community anti-drug coalitions that engage in drug prevention efforts.

6. Support community coalitions in implementing evidence-informed prevention, such as reduced
social access and physical access, stigma reduction — including staffing, educational campaigns,
support for people in treatment or recovery, or training of coalitions in evidence-informed
implementation, including the Strategic Prevention Framework developed by the U.S. Substance
Abuse and Mental Health Services Administration (SAMHSA).

7. Engage non-profits and faith-based communities as systems to support prevention.

8. Fund evidence-based prevention programs in schools or evidence-informed school and
community education programs and campaigns for students, families, school employees, school
athletic programs, parent-teacher and student associations, and others.

9. School-based or youth-focused programs or strategies that have demonstrated effectiveness in
preventing drug misuse and seem likely to be effective in preventing the uptake and use of opioids.

10. Create or support community-based education or intervention services for families, youth, and
adolescents at risk for OUD and any co-occurring SUD/MH conditions.

11. Support evidence-informed programs or curricula to address mental health needs of young
people who may be at risk of misusing opioids or other drugs, including emotional modulation and
resilience skills.

12. Support greater access to mental health services and supports for young people, including
services and supports provided by school nurses, behavioral health workers or other school staff,
to address mental health needs in young people that (when not properly addressed) increase the
risk of opioid or other drug misuse.

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION)

Support efforts to prevent or reduce overdose deaths or other opioid-related harms through
evidence-based or evidence-informed programs or strategies that may include, but are not limited
to, the following:

1. Increase availability and distribution of naloxone and other drugs that treat overdoses for first
responders, overdose patients, individuals with OUD and their friends and family members,
individuals at high risk of overdose, schools, community navigators and outreach workers, persons
being released from jail or prison, or other members of the general public.

2. Public health entities that provide free naloxone to anyone in the community.
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3. Training and education regarding naloxone and other drugs that treat overdoses for first
responders, overdose patients, patients taking opioids, families, schools, community support
groups, and other members of the general public.

4. Enable school nurses and other school staff to respond to opioid overdoses, and provide them
with naloxone, training, and support.

5. Expand, improve, or develop data tracking software and applications for overdoses/naloxone
revivals.

6. Public education relating to emergency responses to overdoses.
7. Public education relating to immunity and Good Samaritan laws.

8. Educate first responders regarding the existence and operation of immunity and Good Samaritan
laws.

9. Syringe service programs and other evidence-informed programs to reduce harms associated
with intravenous drug use, including supplies, staffing, space, peer support services, referrals to
treatment, fentanyl checking, connections to care, and the full range of harm reduction and
treatment services provided by these programs.

10. Expand access to testing and treatment for infectious diseases such as HIV and Hepatitis C
resulting from intravenous opioid use.

11. Support mobile units that offer or provide referrals to harm reduction services, treatment,
recovery supports, health care, or other appropriate services to persons that use opioids or persons
with OUD and any co-occurring SUD/MH conditions.

12. Provide training in harm reduction strategies to health care providers, students, peer recovery
coaches, recovery outreach specialists, or other professionals that provide care to persons who use
opioids or persons with OUD and any co-occurring SUD/MH conditions.

13. Support screening for fentanyl in routine clinical toxicology testing.
PART THREE: OTHER STRATEGIES
I. FIRST RESPONDERS

In addition to items in sections C, D, and H of this Exhibit relating to first responders, support the
following:

1. Educate law enforcement or other first responders regarding appropriate practices and
precautions when dealing with fentanyl or other drugs.

2. Provision of wellness and support services for first responders and others who experience
secondary trauma associated with opioid-related emergency events.
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J. LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, coordination, facilitation, training and technical
assistance to abate the opioid epidemic through activities, programs, or strategies that may include,
but are not limited to, the following:

1. Statewide, regional, local, or community regional planning to identify root causes of addiction
and overdose, goals for reducing harms related to the opioid epidemic, and areas and populations
with the greatest needs for treatment intervention services; to support training and technical
assistance; or to support other strategies to abate the opioid epidemic described in this opioid
abatement strategy list.

2. A dashboard to share reports, recommendations, or plans to spend Opioid Settlement Funds; to
show how Opioid Settlement Funds have been spent; to report program or strategy outcomes; or
to track, share, or visualize key opioid-related or health-related indicators and supports as
identified through collaborative statewide, regional, local, or community processes.

3. Invest in infrastructure or staffing at government or not-for-profit agencies to support
collaborative, cross-system coordination with the purpose of preventing overprescribing, opioid
misuse, or opioid overdoses, treating those with OUD and any co-occurring SUD/MH conditions,
supporting them in treatment or recovery, connecting them to care, or implementing other
strategies to abate the opioid epidemic described in this opioid abatement strategy list.

4. Provide resources to staff government oversight and management of opioid abatement
programs.

K. TRAINING

In addition to the training referred to throughout this document, support training to abate the opioid
epidemic through activities, programs, or strategies that may include, but are not limited to, the
following:

1. Provide funding for staff training or networking programs and services to improve the capability
of government, community, and not-for-profit entities to abate the opioid crisis.

2. Support infrastructure and staffing for collaborative cross-system coordination to prevent opioid
misuse, prevent overdoses, and treat those with OUD and any co-occurring SUD/MH conditions,
or implement other strategies to abate the opioid epidemic described in this opioid abatement
strategy list (e.g., health care, primary care, pharmacies, PDMPs, etc.).

L. RESEARCH
Support opioid abatement research that may include, but is not limited to, the following:

1. Monitoring, surveillance, data collection, and evaluation of programs and strategies described
in this opioid abatement strategy list.

2. Research non-opioid treatment of chronic pain.
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3. Research on improved service delivery for modalities such as SBIRT that demonstrate
promising but mixed results in populations vulnerable to opioid use disorders.

4. Research on novel harm reduction and prevention efforts such as the provision of fentanyl test
strips.

5. Research on innovative supply-side enforcement efforts such as improved detection of mail-
based delivery of synthetic opioids.

6. Expanded research on swift/certain/fair models to reduce and deter opioid misuse within
criminal justice populations that build upon promising approaches used to address other substances
(e.g. Hawaii HOPE and Dakota 24/7).

7. Epidemiological surveillance of OUD-related behaviors in critical populations including
individuals entering the criminal justice system, including but not limited to approaches modeled
on the Arrestee Drug Abuse Monitoring (ADAM) system.

8. Qualitative and quantitative research regarding public health risks and harm reduction
opportunities within illicit drug markets, including surveys of market participants who sell or

distribute illicit opioids.

9. Geospatial analysis of access barriers to MAT and their association with treatment engagement
and treatment outcomes.
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EXHIBIT C to NC MOA:

COLLABORATIVE STRATEGIC PLANNING PROCESS UNDER OPTION B

ACTIVITY
NAME
Engage
diverse
stakeholders
Designate
facilitator

Build upon
any related
planning

Agree on
shared vision

Identify key
indicator(s)

Identify and
explore root
causes

Identify and
evaluate
potential
strategies
Identify gaps
in existing
efforts

Prioritize
strategies

Identify goals,
measures,
and
evaluation
plan

Consider
ways to align
strategies

Identify
organizations

ACTIVITY
DETAIL

Engage diverse stakeholders, per "ITEM A DETAIL" below, throughout
the collaborative strategic planning process

Designate a person or entity to facilitate the strategic collaborative
planning process. Consider a trained, neutral facilitator.

Build upon or coordinate with prior or concurrent planning efforts
that address addiction, drug misuse, overdose, or related issues,
including but not limited to community health assessments.

Agree on a shared vision for positive community change, considering
how strategic investments of Opioid Settlement Funds have the
potential to improve community health and well-being and address
root causes of addiction, drug misuse, overdose, and related issues

Identify one or more population-level measures to monitor in order
to gauge progress towards the shared vision. (The NC Opioid Action
Plan Data Dashboard contains several such measures.)

Explore root causes of addiction, drug misuse, overdose, and related
issues in the community, using quantitative data as well as
stakeholder narratives, community voices, the stories of those with
lived experience, or similar qualitative information

Identify potential strategies to address root causes or other aspects
of the opioid epidemic; identify these strategies (by letter or number)
on EXHIBIT A or EXHIBIT B, and consider the effectiveness of each
strategy based on available evidence

For each potential strategy identified (or for favored strategies),
survey existing programs, services, or supports that address the same
or similar issues; and identify gaps or shortcomings

Prioritize strategies, taking into account your shared vision, analysis
of root causes, evaluation of each strategy, and analysis of gaps in
existing efforts

For each strategy (or favored strategy), develop goals and an
evaluation plan that includes at least one process measure (How
much did you do?), at least one quality measure (How well did you do
it?), and at least one outcome measure (Is anyone better off?)

For each potential strategy identified (or for favored strategies),
consider opportunities to braid Opioid Settlement Funds with other
funding streams; develop regional solutions; form strategic
partnerships; or to pursue other creative solutions

Identify organizations and agencies with responsibility to implement
each strategy; and identify the human, material, and capital
resources to implement each strategy

CONTENT OF REPORT &
RECOMMENDATIONS
Report on stakeholder
engagement per "ITEM A
DETAIL" below

Identify the facilitator

Report any related
planning efforts you will
build upon or coordinate
with

Report on shared vision
for positive community
change

Report on the key
indicators selected

Report on root causes as
described

Identify and evaluate
potential strategies

Report on survey of and
gaps in existing efforts

Report on prioritization of
strategies

Report on goals,
measures, and evaluation
plan for each chosen
strategy

Report on opportunities to
align strategies as
described

Identify organizations and
needs to implement each
strategy
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Develop
budgets and
timelines
Offer
recommen-
dations

STAKE-
HOLDERS

Local officials

Healthcare
providers

Social service
providers

Education
and
employment
service
providers

Payers and
funders

Law
enforcement

Employers

Community
groups

Stakeholders
with "lived

experience"

Stakeholders
reflecting
diversity of
community

Develop a detailed global budget for each strategy with anticipated
expenditures, along with timelines for completing components of
each strategy

Offer recommendations to local governing body (e.g., the county
board, city council, or other local governing body)

ITEM A DETAIL: STAKEHOLDER INVOLVEMENT

DESCRIPTION

County and municipal officials, such as those with responsibility over
public health, social services, and emergency services

Hospitals and health systems, addiction professionals and other
providers of behavioral health services, medical professionals,
pharmacists, community health centers, medical safety net providers,
and other healthcare providers

Providers of human services, social services, housing services, and
community health services such as harm reduction, peer support,
and recovery support services

Educators, such as representatives of K-12 schools, community
colleges, and universities; and those providing vocational education,
job skills training, or related employment services

Health care payers and funders, such as managed care organizations,
prepaid health plans, LME-MCOs, private insurers, and foundations

Law enforcement and corrections officials

Employers and business leaders

Community groups, such as faith communities, community coalitions
that address drug misuse, groups supporting people in recovery,
youth leadership organizations, and grassroots community
organizations

Stakeholders with "lived experience," such as people with addiction,
people who use drugs, people in medication-assisted or other
treatment, people in recovery, people with criminal justice
involvement, and family members or loved ones of the individuals
just listed

Stakeholders who represent the racial, ethnic, economic, and cultural
diversity of the community, such as people of color, Native
Americans, members of the LGBTQ community, and members of
traditionally unrepresented or underrepresented groups

Report budgets and
timelines for each strategy

Report recommendations
to governing body

CONTENT OF REPORT &
RECOMMENDATIONS
Report stakeholder
involvement (who and
how involved in process)

same as above

same

same

same

same

same

same

same

same



BYLAWS OF THE
BRUNSWICK COUNTY

SUBSTANCE USE AND ADDICTION
COMMISSION

ARTICLE I
Name

The name of this organization shall be the Brunswick County Substance Use and
Addiction Commission, hereinafter referred to as "Commission."

ARTICLE II
Object

The object of the Commission, as set forth under the Brunswick County Board of
Commissioners, is to make advisory recommendations regarding the substance use and
addiction program needs of Brunswick County.

The roles of the Commission members as approved by the Brunswick County Board of
Commissioners are to:

Increase public awareness of substance abuse and addiction

Engage community members on a large scale

Reduce stigma surrounding addiction and mental health

Assess the availability and accessibility of mental health, drug addiction treatment

services, and overdose reversal throughout the county, and identify areas that may be

underserved

5. Support efforts to expand access to new, evidence-based treatment to underserved
areas

6. Support efforts to divert non-violent drug offenders to recovery and treatment in lieu

of incarceration
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ARTICLE III
Members

Section 1. The Brunswick County Board of Commissioners shall appoint the members
of the Commission. The Commission shall be composed of 10 members. The composition
of the Commission is to include; one member from each of the five Commissioner districts,
two members at large, one member designated by the Sheriff’s Office, one member
designated by the Chief Superior Court Judge, and one member designated by the Board of
Education. All members shall be residents of Brunswick County.

Section 2. Members of the Commission shall serve staggered, four-year terms to expire
on June 30", To achieve staggered terms, the members at Large and Board of Education
member terms will expire on June 30, 2023. District 1 and District 2 member terms will
expire on June 30, 2020. District 3, District 4, and the Chief Superior Court Judge member
terms will expire on June 30, 2021. The Sheriff’s Office and District 5 member terms will
expire on June 30, 2022. When a member resignation occurs, a new member will be
appointed for the remainder of the unexpired term. The fiscal year of the Commission shall
correspond with the fiscal year of the County.

Section 3. No member should vote on a question in which he/she has a direct personal
or pecuniary interest not common to other members of the Commission.

ARTICLE IV
Officers

Section 1. The officers of the Commission shall be the Chair, Vice-Chair, and Secretary.
These officers shall perform the duties prescribed by these bylaws and the parliamentary
authority adopted by the Commission.

Section 2. The Board Chair will solicit nominations for new officers during the first
regular meeting of each year. Election of new officers will take place at this meeting.

Section 3. The Chair shall be the chief officer of the Commission and shall preside at
meetings of the Commission, shall have general supervision of the business affairs of the
Commission, shall assist in formulating and promoting the general program of the
Commission, and shall appoint all committees.

Section 4. The Vice-Chair may be delegated by the Chair to perform duties of the Chair
in the event of his temporary disability or absence from meetings. The Vice-Chair may
perform any other duties delegated by the Chair. Should the Chair at any time, for any reason,
be unable to continue as a member of this Commission, the Vice-Chair shall act as Chair until
a successor has been elected and qualified to fill the unexpired term of the Chair.
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Section 5. The Secretary shall keep a true and accurate account of all Commission
meetings, prepare minutes of all Commission meetings, and maintain all records of the
Commission.

Section 6. The officers shall be elected by ballot to serve for one year or until their
successors are elected, and their term of office shall begin immediately upon completion of
the election.

Section7. No member shall hold more than one office at a time.

ARTICLE V
Meetings

Section 1. The regular meetings of the Commission shall be held at least quarterly,
unless otherwise ordered by the Commission. All meetings of the Commission are subject to
the provisions of North Carolina’s open meeting law. Minutes shall be taken, and once
approved, shared with the Clerk of the Brunswick County Board of Commissioners.

Section 2. Special meetings may be called by the Chair and shall be called by written
notice. The purpose of the meeting shall be stated in the notice. Except in cases of

emergency, at least three days advanced notice shall be given.

Section 3. All rules and regulations previously adopted by the Commission may be
amended by a majority vote of the entire membership.

Section 4. Six members of the Commission shall constitute a quorum.
Section 5. Absence from three (3) consecutive meetings shall be construed as a resignation.
The Commission shall direct the Chairman to request the Brunswick County Board of

Commissioners to appoint a new member to serve out the unexpired term at their next regular
meeting.

ARTICLE VI
Committees
Section 1. Such other committees, standing or special, shall be appointed by the Chair

of the Commission, as shall from time to time be deemed necessary, to carry on the work of
the Commission. The Chair shall be an ex officio member of all committees. The Chair has
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no obligation to participate at committee meetings and should not be counted in determining

if a quorum is present.

ARTICLE VII

Parliamentary Authority

The rules contained in the current edition of Robert's Rules of Order Newly Revised shall

govern the Commission in all cases to which they are applicable and in which they are not
inconsistent with these bylaws and any special rules of order the Commission may adopt.

ARTICLE VIII
Amendment of Bylaws

Subject to final approval by the Brunswick County Board of Commissioners, these
bylaws may be amended at any regular meeting of the Commission by a majority vote of the
entire membership, provided that the amendment has been submitted in writing at the
previous regular meeting. The effective date of any amendment to the bylaws shall be the
date on which the Brunswick County Board of Commissioners approves the amendment.

Reviewed and adopted by the Brunswick County Board of Commissioners,

August 19, 2019.
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