Conference of Local Health Officials




CLHO Prevention and Health Promotion 
Committee Agenda & Minutes
October 3, 2019
1:00 –2:00 PM
https://global.gotomeeting.com/join/677980789 
PSOB room 815
Conference Call Information:
Dial: 1-866-590-5055
Participant Access Code: 651272
Host code: 316159 

	Agenda Item
	Detail
	Action Item
	Responsible Party

	Welcome, Introductions (as needed) and roll call
	Quorum is 50% +1 of committee membership
	Committee: 
(Benton) Sara Hartstein, (Clackamas) Jamie Zentner, (Clatsop) Jill Quackenbush,  (Crook) Katie Plumb, (Deschutes) Jessica Jacks, (Deschutes) Julie Spackman, (Jackson) Ann Ackles, (Jackson) Tanya Phillips),  (Jefferson) Carolyn Harvey, (Klamath) Jennifer Little (Chair), (Lane) CA Baskerville, (Lane) Jocelyn Warren, (Lincoln) Aimee Snyder, (Lincoln) Shelley Paeth, (Linn) Rachel Petersen,  (Malheur) Sarah Poe, (Malheur) Rebecca Stricker, (Marion) Patty V, (Multnomah) LaRisha Baker, (Multnomah) Tameka Brazile, (Union) Carrie Brogoitti, (Washington) Ahmed Mohamad (Washington) Gwyn Ashcom, (Yamhill) Lindsey Manfrin (Chair), (HO Rep) Jennifer Vines, (HO Rep) Steve Krager

OHA:  (CLHO Support CP& HP) Jackie Harris, (HPCDP) Karen Girard,  (HPCDP) Ashley Thirstrup, (IVPP) Mary Borges, (IVPP) Laura Chisholm, AOD Tatiana Dierwechter, a(OSPHD) Andrew Epstein, 

	Lindsey Manfrin

	Review of minutes
	Review minutes from last meeting, make corrections as needed 
	The September minutes were approved. Request was made for more detail in the minutes. Lindsay and Jennifer will review the request.
	[bookmark: _GoBack]Lindsey Manfrin

	PREP grant
	Update
	Personal Responsibility Education Program (PREP)
Lindsay Weaver provided a PREP overview. The current priority population is youth with intellectual and developmental disabilities. 

One organization will be funded to provide statewide reach for youth sexual health programming in classroom setting for age 15-21.

The University Center for Excellence in Developmental Disabilities at OHSU is a possible candidate for the organization to be funded.  

	Lindsay Weaver

	PDO Advisory Group
	Prescription & Other Drug Prevention Request for Application process
	Overdose Prevention
Mary Borges presented the drat PE 27 Overdose Prevention and funding concept summary, which was developed with workgroup input. 

Committee members will vote electronically on approval of sending the draft PE to big CLHO for their 10/17 meeting. 

The committee voted to approve the funding concept for the PDO work. 







[bookmark: _MON_1631422204]

	Mary Borges

	TPEP Update
	Application review process and timeline
	TPEP  Update 
TPEP budget requests submitted by LPHAs to HPCDP exceed available funds. 

HPCDP is scheduling calls over the next few weeks with each local TPEP program to discuss required and recommended workplan and budget changes and budget amounts to be awarded. 


	Ashley Thirstrup and
Karen Girard

	SAMHSA Suicide Prevention
	Funding and process
	Suicide Prevention 
A group to include volunteers from CLHO P&HP members will support the Suicide Prevention RFP and PE development.

The Association of Community Mental Health Programs (AOCMHP) will also be engaged to support RFP development as LPHA and CMHP are eligible for funding. 

A draft PE will be brought to CLHO P&HP 11/7 and to big CLHO 11/21.  




	Meghan Crane

	Adjourn
	
	The meeting was adjourned at 2:00 PM 
	Lindsey Manfrin

	Next Meeting 11/7/2019
	
	
	

	Future Topics
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Summary of PE 27 Changes 
Prevention & Health Promotion CLHO  


October 3, 2019 Discussion  
 
 
1. New PE Format –  
 
2. Previous Program Element focused on Prescription Opioids; focus is now on Overdose Prevention  
 
3. Continue with the four components which now address Overdose Prevention, Linkages to Care, Health 


Networks and Systems Support, and Community  Partner collaboration.  
 
4. PE 27 is very general and not meant to be specific, so that they can be fluid over the course of the grant 


cycle. The program guidance will provide specificity as to the goals, objectives and strategies.  
 
5. Eliminated - Complete remote web-based training for PDMP – 
 
6. Changed Components to align with grant application:  


• Advance Overdose Prevention Interventions.  Develop, implement and strengthen overdose 
prevention strategies to incorporate illicit drug use and plan and prepare for response to overdose 
outbreaks, which will lead to the development of community resilience plans based on responding 
to and mitigating the long-term health impact of the multi-drug syndemic. 


• Collaborate with Community Partners.   Collaborate with stakeholders to coordinate initiatives 
supported by local, state, and federal opioid and other related funds for prevention activities 
within the county or region to ensure alignment and reduce duplication. 


• Facilitate Development of Local Drug Overdose Networks and Systems. Create or convene 
workgroups to strengthen opioid misuse and overdose prevention and response planning, 
development and implementation by local health systems and networks, utilizing innovative 
surveillance data, local partner data and the revised state overdose data dashboard.  


• Promote Community-Clinical Linkages to  Care. Disseminate local data to promote public 
awareness of the burden and preventability of Overdose Prevention initiatives. Expand policies 
and practices for safe opioid prescribing, effective pain care, and linkages to evidence-based 
treatment for substance use disorder.  


 
7. New Description of Problem – focusing on Overdose and Opioids and other substances involving non-


pharmaceutical fentanyl (NPF) and non-opioid drugs such as methamphetamine.  
  
8. Eliminated definition of high burden region – It is not called out in PE;  This is a scoring criterion for the 


grant application.  
 


9. Under Foundational Capabilities - Added an X in Emergency Preparedness and Response  
 


10. Modernization Performance Measure – continues to list PDMP as measure; in the process of 
determining a new measure.  


 
 


# # # 
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Determining High  Burden Counties for Overdose Prevention Funding  


Scores are assigned to each County based on rates of drug overdose mortality and poverty. Low Scores 
indicate a higher burden:  


  
County Score w/o Hosp  
LANE 3.217 
MULTNOMAH 6.404 
DOUGLAS 8.538 
LINN 8.987 
LINCOLN 9.425 
TILLAMOOK 10.11 
LAKE 10.78 
KLAMATH 11.68 
JACKSON 12.14 
MALHEUR 12.96 
CROOK 13.44 
CLATSOP 14.77 
BENTON 15.24 
COLUMBIA 15.73 
MARION 16.38 
WASCO 16.6 
UMATILLA 17.22 
COOS 18.04 
DESCHUTES 19.21 
BAKER 19.63 
YAMHILL 20.6 
CLACKAMAS 21.16 
UNION 21.71 
JEFFERSON 22.45 
POLK 22.47 
HARNEY 23.67 
WASHINGTON 24.24 
MORROW 24.65 
WHEELER 24.71 
JOSEPHINE 25.71 
WALLOWA 27.26 
GRANT 27.58 
HOOD RIVER 27.78 
CURRY 28.59 
SHERMAN 30.46 
GILLIAM 32.46 


 


Four metrics were used: 


• Rate of meth overdose related death 
• Rate of heroin overdose related death 







• Rate of prescription opioid related death 
• Percentage of county population living in poverty 


 
The rates of overdose death are weighted by the statewide frequency of each type of event. The weights given 
to each type of overdose death are: 


Prescription Opioids 
 


0.213508 


Methamphetamine 
 


0.461874 


Heroin 
 


0.324619 


 


All metrics are based on a 5-year average. Hospitalization data was omitted from the scoring algorithm due to 
the suppression of low counts in less populous counties. Different disclosure rules apply to the death data.  
Zero rates in the calculation are true 0s. In this way there is no ambiguity about the county ranks. 


The formula for the score is: 


County Score  =  0.75 * (meth_weight*meth_death_rank   + 


heroin_weight*heroin_death_rank  + 


rxopioid_weight*rxopioid _death_rank)  + 


0.25 * County_poverty_rank 
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PE 27 OD2A track 9.26.19 draft for final submission.docx
Program Element #27 - Overdose Prevention (PDOP) DRAFT



OHA Program Responsible for Program Element:  

Public Health Division/Center for Prevention & Health Promotion

Injury and Violence Prevention Section/Overdose Prevention Program

Program Element #27 - Prescription Drug Overdose Prevention (PDOP)

1. Description. Funds provided under this Agreement for this Program Element may only be used, in accordance with and subject to the requirements, and limitations set forth below, to implement Prescription Drug Overdose Prevention (PDOP) activities. 

Program Components to be funded for this Program Element are: 

a. Application of Prescription Drug Overdose Assessment and Capacity-Building Efforts. Complete remote (web-based) training using the Oregon Prescription Drug Monitoring Program (PDMP) and PDMP guidelines.

a. Advance Overdose Prevention Health System Interventions.  Promote prescriber enrollment and adoption of the PDMP and state opioid prescribing guidelines. High-burden Regions will work towards a goal of enrolling 95% of the top controlled substance prescribers in the region in PDMP. Develop, implement and strengthen overdose prevention strategies to incorporate illicit drug use and plan and prepare for response to overdose outbreaks, which will lead to the development of community resilience plans based on responding to and mitigating the long-term health impact of the multi-drug syndemic.

b. Facilitation Collaborate withof Community Partnerships.  Accomplish movement toward building or strengthening a community network within the High-burden Region that contributes to reducing problematic prescribing, improving coordination of patient care for patients with opioid use disorder, increasing the use of non-opioid treatment for chronic non-cancer pain, and evolving a more inter connected community-level network of services. Collaborate with stakeholders to coordinate initiatives supported by local, state, and federal opioid and other related funds for prevention activities within the county or region to ensure alignment and reduce duplication.

c. Facilitate Development of Local Drug Overdose Networks and Systems.Prescription Drug Overdose Prevention Networks and Systems.  Convene or strengthen an existing Interdisciplinary Action Team (IAT), a regional (or county-level) Pain Guidance Group (PGG) and a regional summit or training to help adoption and promotion of PDMP and opioid prescribing guidelines and increase community level data-informed awareness of PDO. Create or convene workgroups to stregthen opioid and other drug misuse, overdose prevention and response planning, development and implementation by local health systems and networks, utilizing innovative surveillance data, local partner data and the revised state overdose data dashboard. 

d. 

e. Promote Community-Clinical Linkages to  Care. Support Prescription Drug Overdose Prevention. Disseminate local data to promote public awareness of the burden and preventability of Prescription Drug Overdose initiative. Disseminate local data to promote public awareness of the burden and preventability of Overdose Prevention initiatives. Expand policies and practices for safe opioid prescribing, effective pain care, and linkages to evidence-based treatment for substance use disorder. 

b. 

Description of Public Health Problem: Deaths associated with both prescription and non-prescription opioids (e.g. heroin) are among the leading causes of injury death in Oregon. In 2012, Oregon had the highest rate of nonmedical use of prescription pain relievers in the nation. It is estimated the abuse of opioid analgesics results in more than $72 billion in national medical costs alone each year. A priority target in the State Health Improvement Plan (SHIP) is to reduce prescription drug mortality to less than 3 deaths per 100,000. Health system interventions to meet this target are: reduce high risk prescribing; increase number of organization that adopt prescribing guidelines and partner with health care providers to prevent opioid use disorder.  Oregon ranks relatively low among US states in annual opioid deaths, mostly due to successes in reducing fatal prescription opioid overdoses. However, at the apparently early stages of an overdose crisis involving non-pharmaceutical fentanyl (NPF) and non-opioid drugs such as methamphetamine, Oregon still has remaining needs to prepare, adjust strategies, and confront the changing landscape of the drug epidemic. The drug overdose crisis has become more complex in Oregon, and current trends warrant a more multi-disciplinary and comprehensive approach to prevention. Drug use and misuse share some risk and protective factors with other adverse population health outcomes and may be in part driving increased rates of hepatitis C among younger persons in Oregon as well as contributing to intravenous (IV) drug use, endocarditis due to IV drug use, suicidality, homelessness, and sexually transmitted diseases. These factors point to a need to integrate

strategies to address the drug overdose epidemic as a syndemic rather than a one-dimensional issue with independent risk and protective factors associated with specific drugs. Increased partnerships across the spectrum of prevention can help leverage prevention strategies that interact to reduce the adverse impact of drug misuse and overdose.

c. 

All changes to this Program Element are effective the first day of the month noted in Issue Date of Exhibit C Financial Assistance Award unless otherwise noted in Exhibit C of the Financial Assistance Award.

All changes to this Program Element are effective upon receipt of grant award unless otherwise noted in Exhibit C of the Financial Assistance Award.

2. Definitions specific to this Program Element.

High-burden Region: An area of 2-3 neighboring counties led by a funded LPHA. The Oregon regions with the highest burden of prescription drug overdose and problematic prescribing are funded through this Program Element.

3. Program Components. Activities and services delivered under this Program Element align with Foundational Programs and Foundational Capabilities, as defined in Oregon’s Public Health Modernization Manual (http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf) as well as with public health accountability outcome and process metrics as follows: 




a. Foundational Programs and Capabilities (As specified in Public Health Modernization Manual)

		Program Components 

		Foundational Program

		Foundational Capabilities



		

		CD Control

		Prevention and health promotion

		Environmental health

		Access to clinical preventive services

		Leadership and organizational competencies

		Health equity and cultural responsiveness

		Community Partnership Development

		Assessment and Epidemiology

		Policy & Planning

		Communications

		Emergency Preparedness and Response





		

		

		

		

		Population Health

		Direct services

		

		

		

		

		

		

		



		Asterisk (*) = Primary foundational program that aligns with each component

X = Other applicable foundational programs

		X = Foundational capabilities that align with each component



		Prescription Drug Overdose Assessment and Capacity-Building Efforts

		

		*

		

		

		

		X

		X

		X

		X

		X

		X

		



		Advance Overdose Prevention Health System Interventions  

		

		*

		

		

		

		X

		X

		X

		X

		X

		X

		X



		FacilitatioCollaborate with n of Community Partnerships  

		

		*

		

		

		

		X

		X

		X

		X

		X

		X

		X



		Facilitate Development of Prevention Networks and Systems  Facilitate Development of Local Drug Overdose Networks and Systems.

		

		*

		

		

		

		X

		X

		X

		X

		X

		X

		X



		Promote Community-Clinical Linkages to Care Support Prevention

		

		*

		

		X

		

		X

		X

		X

		X

		X

		X

		X





b. The work in this Program Element helps Oregon’s governmental public health system achieve the following Public Health Accountability Metric: 

Opioid overdose deaths Reduce opioid deaths	Comment by Tammy Hurst: “Opioid overdose deaths” is not a goal to “achieve.”

Is the intent to “Reduce Opioid overdose deaths?”
	Comment by Adams Michelle A: Yes

c. The work in this Program Element helps Oregon’s governmental public health system achieve the following Public Health Modernization Process Measure: 

Percent of top prescribers enrolled in the PDMP	Comment by Tammy Hurst: That is not a goal to “achieve.”

Is the intent to “Increase percent of top prescribers enrolled in the PDMP?”
	Comment by Adams Michelle A: Yes

4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded under this Agreement and for this Program Element, LPHA agrees to conduct activities in accordance with the following requirements:

a. Implement activities in accordance with this Program Element.

b. AssureEnsure that staffing is at the appropriate level to address all sections in this Program Element. LPHA must designate or hire a lead staff person to carry out and coordinate all the activities in the High-burden Region described in this Program Element, and act as a point of contact between the LPHA and OHA.

c. Use the funds awarded under this Agreement for this Program Element.

d. Attend all PDO Overdose Prevention meetings reasonably required by OHA. Travel expenses shall be the responsibility of the LPHA.

e. Cooperate with OHA on program evaluation throughout the duration of this Agreement, as well as with final project evaluation.

f. Meet with a state level evaluator soon after execution of this Agreement to help inform the OHA evaluation plan.

g. Collect data and maintain documentation.

h. Respond to evaluator’s requests for information and collaborate with OHA on final reports to highlight the outcomes of the work.

i. Identify a LPHA to act as the fiscal agent for the High-burden Region. LPHA will provide the workspace and administrative support required to carry out the grant-funded activities outlined in this Program Element. 

5. General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public Health Division Expenditure and Revenue Report” located in Exhibit C of the Agreement.  These reports must be submitted to OHA each quarter on the following schedule:

		Fiscal Quarter

		Due Date



		First: July 1 – September 30

		October 30



		Second: October 1 – December 31

		January 30



		Third: January 1 – March 31

		April 30



		Fourth: April 1 – June 30

		August 20





6. Reporting Requirements. 

a. LPHA must have on file with OHA an approved Community Response Work Plan no later than November 1st of each year. LPHA must implement its PDO Overdose Pprevention activities in accordance with its approved Community Response Work Plan. Modifications to the plan may only be made with OHA approval. 

b. LPHA must submit quarterly PDO Progress Reports.

c. In addition to Section 5, General Revenue and Expense Reporting, LPHA must submit quarterly PDO -Overdose Prevention Expense Reports.

d. OHA will provide the required format and current service data for use in completing the Work Plan, Progress and PDO Expense Reports. 

7. Performance Measures. 

a. Operate the PDOP Overdose Prevention Program in a manner designed to make progress toward achieving the following Public Health Modernization Process Measure:  Promote prescriber enrollment and adoption of the PDMP and state opioid prescribing guidelines. Work toward the goal of enrolling 95% of the top controlled substance prescribers in the region in PDMP. Promote prescriber enrollment and adoption of the PDMP and the state opioid prescribing guidelines. 

b. If LPHA completes fewer than 75% of planned activities in the description above, for two consecutive calendar quarters in one state fiscal year, will not be eligible to receive funding under this Program Element in the next state fiscal year.
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GLS 2019 - 2024 Overview.docx
OHA PHD GLS Youth Suicide Intervention and Prevention Initiative

[bookmark: _GoBack]SAMHSA: Garrett Lee Smith (GLS) State/Tribal Youth Suicide 

Prevention and Early Intervention Grant Program

 

· Project Period: 6/30/2019 – 6/29/2024

· Counties/Jurisdictions Funded 6/30/2019 – 6/29/2020: 

· Deschutes County Health Services, 

· Jackson County HHS (administered through Mental Health program)

· Options for Southern Oregon (Josephine County)

· Umatilla County Public Health

· Washington County (administered through Public Health)



· Counties/Jurisdictions Funded 6/30/2020 – 6/29/2024: TBD through RFP

· RFP anticipated release date of mid-December 2019 with due date of Feb. 1, 2020

· Total funds: $351,010. Anticipate 3-5 awards

· Either LPHA or CMHP can apply. Encourage collaboration among entities due to grant objectives and reporting requirements



Request from CLHO Prevention & Health Promotion Committee:

· Determine 2 members from the committee to support RFP development. Ideally, representation from a currently GLS funded county and representative from a non-funded county

· Association of Community Mental Health Program (AOCMHP) member volunteers will also be solicited

· Participate in two to three 1-hour meetings in October/early November to advise OHA on a suicide prevention Program Element to inform the RFP

· Bring draft Program Element to 11/7 CLHO Prevention & Promotion Committee for recommendation to present at 11/21 CLHO meeting

· Draft Program Element will also be presented to AOCMHP member meeting



Grant Overview 

The purpose of this program is to support states with implementing youth (10-24 years of age) suicide prevention and early intervention strategies in schools, educational institutions, juvenile justice systems, substance use programs, mental health programs, foster care systems, and other child and youth-serving organizations. It is expected that this program will: 



1.  increase the number of youth-serving organizations who are able to identify & refer youth at risk of suicide;

2.  increase the capacity of clinical service providers to assess, manage, and treat youth at risk of suicide; and

3.  improve the continuity of care and follow-up of youth identified to be at risk for suicide, including those who have been discharged from emergency department and inpatient psychiatric units.



Grant Activities: All counties will be required to pursue some of the below grant activities. Other grant activities will be presented as a menu of options for counties to select. OHA will ensure all activities from the menu of options are selected by at least one county to ensure grant goals and objectives are met. 

· Increase the number of persons in youth-serving organizations such as schools, foster care systems, and juvenile justice programs, trained to identify and refer youth at risk for suicide by holding quarterly trainings in QPR, ASIST and/or safeTALK.

· Establish suicide prevention training for staff and students in at least 30% of county middle/high schools. 

· Increase the number of clinical providers (including those working in health, mental health and substance abuse) trained to assess, manage and treat youth at risk for suicide by hosting at least 2 trainings on evidence-based suicide risk assessment, management and treatment. 

· Work with at least one youth-serving system in the county to develop and implement evidence-base suicide risk assessment protocols. 

· Establish and/or increase partnership/collaboration among mental, behavioral and physical health providers and systems to identify, refer and treat youth at risk of suicide.

· Convene or continue an advisory group/coalition on suicide prevention. Include, in addition to collaborating providers and organizations, representatives of diverse populations that serve youth ages 10-24. Involve youth, survivors of attempt and suicide loss, and person with lived experience. 

· Implement systems-wide crisis response plans among physical, mental and behavioral health providers, hospitals, emergency departments, first responders, crisis lines and other providers as appropriate and monito quarterly thereafter.

· Improve continuity of care and follow-up of youth identified at risk for suicide discharged from EDs and inpatient psychiatric units. Update and develop policies and procedures that lead to systems of care and continuity of care.

· Implement at least one public awareness activity annually throughout the grant project period. 

· Partner with the Oregon Department of Veteran Affairs and the VA to identify activities to increase the identification of at-risk veterans, provide referrals and treatment, and improve continuity of care for those military and military families living in the county.

· Increase the promotion of National Suicide Prevention Lifeline in all trainings, practice guidelines, and public education events.  

· Work with county health systems to adopt and implement the Zero Suicide Initiative.

· Collect and repot data as required. Work with state evaluators to fulfill evaluation requirements. 
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Overdose Prevention Strategies for Local Public Health Authorities 
 


Overview of Concept for CLHO Prevention & Health Promotion Committee Discussion on October 3, 2019 
The Application and Budget Worksheet will be released after full approval from CLHO. 


 
 
The Oregon Health Authority (OHA), Injury & Violence Prevention Program (IVPP) with support from the 
Centers for Disease Control and Prevention (CDC) and Substance Abuse and Mental Health Services 
Administration (SAMHSA) will be accepting applications for Overdose Prevention Strategies for Local Public 
Health Authorities.  This funding opportunity is designed to build capacity for local public health authorities 
(LPHA’s) serving  jurisdictions with a high burden of drug overdose deaths. Grant funds will leverage existing 
resources, capacity and infrastructure to obtain and regularly report high quality, comprehensive and timely 
data and use those data to inform prevention of drug overdose and substance misuse.  Through close 
collaboration with multisector stakeholders and partners we propose to link components of surveillance, 
prevention and health care into a dynamic system that generates insight to drive data informed action in 
response to the drug misuse and overdose crisis.  This effort will lead to increased capacity for local drug 
overdose outbreak response, as well as prevention and treatment, through new partnerships to build 
community response capacity and resilience, linkages to care, and community recovery and treatment 
resources.  
 
IVPP will grant up to nine (9)  awards, available to high-burden LPHA’s through this funding opportunity. Each 
LPHA may request up to $150,000. to support project activities. The project period for year one shall begin 
upon both parties’ full execution of the contract (February 1, 2020) through August 31, 2020. Funding for year 
one will be prorated for this time period. Funding for years 2 and 3 will begin September 1, and end August 31, 
of the following year through August 31, 2022.  Revised workplans will be required for Years two and three.  
 
Recipients are required to implement activities that address their community’s challenges related to drug 
overdose deaths in the following category:  
 


• Partnerships with Public Safety and First Responders – Development, planning and implementation of 
an Overdose Emergency Response Plan; encouraging use of OD MAP.   


 
Recipients are required to implement activities that address their community’s challenges related to drug 
overdose deaths in one or more of the following categories:   


• Establishing Linkages to Care; Encourage partnering with Hospital Peer Mentor (HB 4143); syndemic 
approach; OR HOPE.   


• Providers and Health Systems Support; Encourage partnering with Academic Detailing, syndemic 
approach.  


• Empowering Individuals to Make Safer Choices; Encourage partnering with health education; media 
campaign, “Heal Safely” expansion; harm reduction initiatives.  


• Prevention Innovation Projects (i.e. local projects or CDC Evidence Based Strategies for Opioid 
Prevention https://stacks.cdc.gov/view/cdc/59393 All Innovation Projects must be approved by OHA.  


 
Funding Formula:  
IVPP will fund an estimated 9 awards of up to $150,000. per grant.  
 
 
Selection Criteria:  
25% Capacity 



https://stacks.cdc.gov/view/cdc/59393

https://stacks.cdc.gov/view/cdc/59393





25% Proposed outcomes/deliverables 
25% Overdose Burden  
25%  Regional Partnerships/Collaboration   
 


• Funds will be awarded through an application process.  
• Local Public Health Authorities (LPHA) may apply as an individual LPHA or in partnership with other 


LPHAs, LPHA’s should partner with ommunity Care Organizations (CCO), Community Based 
Organizations (CBO) or health systems to develop a Workplan for the county.   


• Geographic locations within the state served by awards - urban, rural and frontier will be considered   
• Applicants must ensure broad partnerships that will advance overdose prevention.   
• Applicants  must ensure staffing at an appropriate level to address the Program Elements  
• Applicants must designate a lead staff as an OHA contact.  
• Work plans must include strategies included in the list of CDC Evidence Based programs  


https://stacks.cdc.gov/view/cdc/59393 or SAMHSA’s Opioid Overdose Prevention Toolkit 
https://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit/SMA18-4742  


• Preference will be given to applications which demonstrate collaboration with the following initiatives 
to ensure alignment and reduce duplication: OR Hope, Syndemic Approach, OD MAP, Hospital Peer 
Mentor, Heal Safely media campaign expansion, Academic Detailing – The projects listed above will be 
described in the application.  


 
Timeline:  
Oct. 17, 2019   CLHO Approval  
 
Oct 28, 2019   Request for Proposal Application disseminated to LPHA’s.    
 
Nov 20 , 2019 Application Submission deadline  
 
Feb 1 , 2020 Start of Year One projects  
 
Aug 31, 2020  End of Year One  
 


# # # 
 



https://stacks.cdc.gov/view/cdc/59393

https://stacks.cdc.gov/view/cdc/59393

https://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit/SMA18-4742

https://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit/SMA18-4742
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