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Prevention science is working

Decades of federal investment are paying off — right now.

66-91% -27%

of teens abstained from alcohol, drop in U.S. overdose deaths in one
marijuana & nicotine in the past year — 110,037 down to 80,391
month (8th—12th grade)

Source: NIDA / Monitoring the Future 2025 - CDC NCHS

Record
lows

Adolescent substance use remains at
the lowest levels ever recorded


https://www.addictionpolicy.org/post/adolescent-substance-use-remains-near-historic-lows-findings-from-the-2025-nida-and-university-of-m
https://www.cdc.gov/nchs/pressroom/releases/20250514.html

A proven program is not the same as a working program

THE PROGRAM THE INFRASTRUCTURE

The seed The soil

Evidence-based curricula and practices developed People & local capacity — coalitions, coordinators, trained
through decades of federal research. staff

Data & evaluation systems — to see what works and
adjust

Technical assistance & training — upskilling to deliver well
Necessary — but not enough on its own. and sustain

Today, federal investment funds seeds while underfunding the soil.



Community wisdom + proven science — held together by
infrastructure

COMMUNITY WISDOM PROVEN SCIENCE
What will actually work here — the history, culture, and What's been shown to work — evidence-based programs
priorities only residents and youth can name. and practices from decades of federal research.

INFRASTRUCTURE

Coordinators - coalitions - data systems - training - technical assistance > what lets communities bring their wisdom to the

table and sustain the work.

Infrastructure isn’t the opposite of community power — it’s what makes community power possible.

Source: Gayles et al., From People to Place and Power (Evidence2Success, Penn State, 2025), Gayles et al. Organizational Arrangements in evidence2Success Communities (2026)



https://prevention.psu.edu/wp-content/uploads/dlm_uploads/2025/10/Evidence2Success-Action-Guide-4-Culture-and-Context.pdf
https://www.mdpi.com/2075-4698/16/6/169

What this looks like in real communities

Evidence2Success: a decade partnering WITH six communities, not delivering AT them.

Communities lead with their own data

When residents help interpret their data and set priorities, it changes whose voice is heard, what gets prioritized, and how
resources are spent. In Kearns, Utah, this built “a foundation for lasting community resilience.”

Wisdom needs scaffolding to last

These gains came from infrastructure — a coalition, a coordinator, a data system, and ongoing technical assistance. Where
that scaffolding exists, community wisdom takes root; where it disappears, the work unravels.

Source: Gayles et al., From People to Place and Power (Evidence2Success, Penn State, 2025), Gayles et al. Organizational Arrangements in evidence2Success Communities (2026)



https://prevention.psu.edu/wp-content/uploads/dlm_uploads/2025/10/Evidence2Success-Action-Guide-4-Culture-and-Context.pdf
https://www.mdpi.com/2075-4698/16/6/169

A working model: connecting research, practice, and community

The Penn State—Pennsylvania OCYF research—practice partnership is funded today by philanthropy.

Research that partners with the people who decide

This partnership links a university with a state agency and brings policymakers, practitioners, communities, and youth
with lived experience in foster care into the research itself as co-designers rather than subjects. It is the infrastructure of
community power and wisdom, built into how decisions are made.

WHO FUNDS IT TODAY

William T. Grant Foundation - Spencer Foundation - Bezos Family Foundation - Doris Duke Foundation - Penn State SSRI

Philanthropy already sees the value. We need the federal government to see it too.



The science and the dollars agree

saved per S1 invested in a saved in future health costs per
2 5 9 2 school-based prevention 1 1 9 6 $1 invested in tobacco
¢ b

program prevention

THE NATIONAL ACADEMIES AGREE

Their 2025 Blueprint for a National Prevention Infrastructure found our prevention system is “insufficiently funded and

fragmented” and called on Congress, NIH, CDC, and SAMHSA to sustain the workforce, data systems, and community

supports that prevention depends on.

Source: NIDA - PTTC 2024 - NASEM Blueprint 2025



https://nida.nih.gov/about-nida/noras-blog/2022/04/investing-in-prevention-makes-good-financial-sense
https://pttcnetwork.org/wp-content/uploads/2024/10/2024.09.27_PTTC_Return-on-Investment_FINAL.pdf
https://www.nationalacademies.org/read/28577

To center community power and wisdom, fund the
infrastructure, not just the programs

1 Protect the agencies

Sustain NIH, CDC, and SAMHSA — the backbone of local prevention capacity.

2 Fund durable supports

Coalitions, coordinators, data systems, and technical assistance (not one-off programs) — so communities can lead.

3 Invest in community engagement

Including youth and family voice — not an add-on, but the active ingredient.



We are winning — for the first time in a long
time.
This is exactly the wrong moment to pull back.

The science is proven. The wisdom is in our communities, and they are ready.
Invest in the soil, so the seeds we’ve spent decades developing can take root everywhere.

Fund the infrastructure, and community wisdom will take root in every district you represent.

Jochebed Gayles, PhD - - Edna Benntt Pierce Prevention Research Center
PennState
EDNA BENNETT PIERCE
f
@ Homan Development  PREVENTION RESEARCH CENTER


mailto:jochegayles@psu.edu
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USAPA MISSION: Translating alcohol

policy research into public health
practice to prevent and reduce
alcohol-related harm.
www.AlcoholPolicy.org



https://vimeo.com/1107799065?fl=pl&fe=sh

USAPA OREGON
COMMUNITY TEXANS o ACAC Y e
COALITIONS:

FOR CHANGE

DRUG-FREE ALLIANCE
YOUTH

o California
A Alcohol Policy
e Alliance

Prevention
Network

Utah Prevention Coalition Association

‘ UPCA

Uniting Coalitions for Prevention!

- RECOVER

ALASKA

HAWAI'T ALCOHOL POLICY
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S+ THE DEADLIEST DRUG

Alcohol is wreaking havoc on U.S.
public health. American society
looks the other way

Confronting heavy drinking could be one of the best
ways to improve health and save lives

Photograph: Anthony Tieuli for STAT; Styling: Alissa Ambrose/STAT



Aicohol is Deeply Integrated i) VASSINES
into Our Communities ) e

THERAILYARD SOUTHEND
1414 5. TRYON ST.

Rhino Market & Deli will give a free beer to
anyone 21+ who gets vaccinated!

Modema vaccine provided by
RAQ Community Health to those 18+

Free Goodie Bags! Please bring an LD

'h‘“‘ = . ' e o S0 RAILYARD
s --"c;"/ s o



Drinking at an All Time Low!

Americans' Use of Alcoholic Beverages, 1939-2025

Do you have occasion to use alcoholic beverages such as liquor, wine or beer, or are you a
total abstainer?

— % Yes, use alcoholic beverages

80%
70

60

54
50

1945 1955 1965 1975 1985 1995 2005 2015 2025

Get the data * Download image

GALLUP



* 54% of Americans consume
alcohol

* 51% of women

= * 57% of men
Who drinks?
Gallup Poli e 68% = white Americans
August 2025 * 59% = Hispanic Americans
e 57% = American Indians and Alaska
Natives

* 50% = African Americans

* 46% of Americans DON’T drink




Alcohol Use:

NSDUH Survey

AUD a2+ 9.7%
Youth

AUD 5.36%
Binge

Drinking 20.9%




Alcohol Deaths at an All-Time High

e A 29% increase in
alcohol related deaths
over the last 10 years.

e 178,000 Americans die
each year

e 488 Americans die
each day (20 every
hour)
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e Marginalized
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Alcohol related ER visits nearly doubled over the last 20 years.

Increasing strain on emergency departments

ts per year for alcohol-specific diagnoses in

54
million
visits
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30% of suicides involve alcohol

37% of gun violence perpetrators and
48% of gun violence victims are under the
influence of alcohol

40-60% of domestic violence involves
alcohol

16% of opioid overdose deaths involve
alcohol

5% of new cancer diagnoses are due to
alcohol consumption

19% of households living in poverty are
led by an individual with an AUD

30% of incarcerated individuals were
drunk when committing the crime




Community

Place:

Product:

Promotion:

Price:

The Four P’s

Controlling where and how alcohol is sold
o zoning laws
o density of outlets
o hours of sale

Regulating the types of alcoholic beverages available
o restricting high-alcohol-content products,
o caffeinated alcohol
o single-serving containers

Limiting marketing and advertising
o drink specials/happy hour
o display locations
o gifts with purchase

Using pricing strategies to make alcohol less affordable
e taxes
e minimum unit pricing (MUP)
e reducing discounts




Poverty
Cancer rates

A single community actien to Opioid overdoses

- Gun violence
regulate alcohol simultaneously D .
reduces: omestic violence

Adverse Childhood
Experiences (ACES)
Incarceration
Suicide




Reducing the harm caused by
alcohol is a high yield
POLICY effort that will:

- * Save lives
Let's END America’s (PRt
Ricohol Problem! * Generate government
resources
* Improve quality of life
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September 28 - October 1
Arlington, Virginia
www.alcoholpolicyconferrence.org
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Visit Our Website
alcoholpolicy.org

Mike Marshall, CEO
503.828.7193
mike@alcoholpolicy.org

Follow us on Facebook, LinkedIn & TikTok
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From Surviving to Thriving: Translating
Science Into System-Level Change for Youth,
Families, and Communities

Velma McBride Murry, Ph.D.
Lois Autrey Betts Endowed Chair
University Distinguished Professor, Departments of Health
Policy; Human & Organizational Development
Vanderbilt University, Nashville, Tennessee, USA
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Cascading Effects and Consequences of
Structural Conditions on Communities

e Historical, persistent poverty
e Under-resourced schools and communities

* Unequal access to prevention, services, and care

KEY QUESTION: How do we build systems that help youth thrive despite structural
inequities?

VVVVVVVVVV
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VELMA McBRIDE MURRY  Vanderbilt University
SHERETTA T. BUTLER-BARNES ~ Washington University in St. Louis
TiLicia L. MAYO-GAMBLE  Georgia Southern University

MisHa N. INNniss-THomPsON — Vanderbilt University

Excavating New Constructs for Family Stress
Theories in the Context of Everyday Life

Experiences of Black American Families

Generational
Embodiment Historical

Trauma

o
INTERNALIZED
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p & Public
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Criminal
Justice

VANDERBILT
UNIVERSITY

FIGURE 1. INTEGRATIVE MODEL FOR THE STUDY OF STRESS IN BLACK AMERICAN FAMILIES.

Historical Vestiges of Slavery

and Jim Crow Laws (Path A)

* Race-related, economic,
social, and political histories

/ }

Current Sociocultural
Contextual Stressors (Path B)
* Racism

* Prejudice

e Discrimination

e Oppression

e Marginalization

ocial Position (Path C)
* Race/ethnicity
= Social class
= Gender

— * Race-related daily

* Family members’
/ characteristics (age,

Mundane, Extreme

Environmental

Stressors (Path D)

¢ Educational systems

* Employment
opportunities

* Housing

¢ Neighborhood
stressors

hassles

temperament,
biological factors)

* Insufficient health
care services

Family Protective
Equipment

Cultural Strength-Based
Coping Assets (Path F)
(ORDINARY MAGIC)
Cultural legacies
Family values

Family cohesion
Beliefs & goals

Racial socialization
Racial identity
Kinship support
Religion/spirituality
Collective socialization
Optimism/positivity
Future orientation

Family Promotive and Inhibiting
Vulnerabilities (Path E)

Family relationships

Partner support

Each parent/caregiver’s
intrapersonal factors/processes
Each child’s intrapersonal
factors/processes

Biological responses to stress
Psychological/emotional
functioning

’ -

Positive Development, Adjustment,
& Adaptation (Path G)

Social competence

Cognitive competence

Emotional regulation
Self-regulation

Biopsychosocial resistance efficacy
Successful life transitions

Health outcomes




The Science of Structural Stress

Structural inequities can increase: The Stress of Parenting While Black Can

Take a Toll on Mental Health

* Anxiety and depression Why i Aboutthe Coor o th Paronting While Black: Toya Graham on — A
¢ Conduct problems
* Substance use :
. . !
* Academic disengagement
(]

Risk-taking behaviors

By Carla Murphy

Auaust 11.2015 9:43 am My son is only 2 years old—he’s loving and outgoing. He runs to strangers with
open arms, saying “Hug” in his cute little voice. He laughs heartily and shares

his toys regardless of the other child’s color. But most importantly, he’s free.

I want him to keep that freedom for the rest of his life. But I know that not
preparing him for the world will hurt him more than help him.
e Magazine More bacribe

| frtes
The Heartbreaking Reality Of Raising Black Adanii

Children In America '
* Families are not the problem to fix. |

* Families are partners in prevention.

< | do everything in my power so they don't acquire any negative stereotype.
ey ns I 21201 0917 o 71 Updste Aot 30.2 _ _ e
J

The Black Family in the Ase of Mass
Incareeration

c@ system that's left the U.S. with the largest inc
populat years efter Deniel Patrick Moynihan's report
Negro Family” tragically helped , it im his original intent

VANDERBILT hildren playing at beach
UNIVERSITY
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Multilevel Community
Resistance and Resilience

Community-Level
Resilience and Resistance
e Socialcohesion
e Collective efficacy
e Safe spaces & resources

v

Family-Level
Resilience and Resistance
Positive parenting
Monitoring & warmth
Racial socialization

v

Individual-Level
Community Resilience and Resistance
and Family Strengthening —— Cultural identity & racial pride
Critical consciousness

Optimism & coping efficacy

v

Youth Development Outcomes
Reduced depressive symptoms
Improved behavioral regulation

[ —

Academic engagement

Murry et al. (in press) Translating Multilevel Research into Prevention:
Community and Family Pathways to Resilience and Resistance in
Violence-Exposed Rural African American Families

Development and Psychopathology (2023), 38, 2113-2131
doi:10.1017/50954579423001037

CAMBRIDGE

UNIVERSITY PRESS

Special Issue Article

2022 Minnesota Symposium on Child Psychology

Critical examination of resilience and resistance in African
American families: Adaptive capacities to navigate toxic
oppressive upstream waters

Velma McBride Murry™2 &, Juliet M. Nyanamba® ¢, Rachel Hanebutt! @, Marlena Debreaux!

Kelsey A.B. Gastineau® , Aijah K.B. Goodwin® ¢ and Lipika Narisetti®

Ipepartment of Human and Organizational Development, Vanderbilt University, Nashville, TN, USA, 2Department of Health Policy, Vanderbilt University,
Nashville, TN, USA, *Department of Pediatrics, Vanderbilt University Medical Center, Nashville, TN, USA, “Department of Psychiatry, University of Maryland
School of Medicine, Baltimore, MD, USA and “Center for Medicine Health & Society, Vanderbilt University, Nashville, TN, USA

Optimism

‘Ordinary
magic’in
African
American
families

Kinship

\Racial Pride

Community

Socialization Racial

Socialization

The “rubber suit” Spirituality



Community Engagement Research Partnership
Implementation Model

Lonvltudlr.lalv dgvelo_mgntal Causative Theory
research with African American

families

N e Model of distal and proximal
processes and prevention
targets

e Mediators and moderators
of prevention effects

Preventive
intervention
efficacy

Partnerships with African Prescriptive Theory

American community. e Implementation guidelines
members e Training and technical support

e Focus groups e Utilization
e Community liaisons e Monitoring implementation Community-based
quality effectiveness trials

Dissemination:

e Community.
ambassadors e Requisite dosage levels

e Fidelity
e Moderators of implementation
and utilization quality

VANDERBILT
UNIVERSITY




Shifts blame

Why
Partnering
with
Communities

Centers strengths

Matters? Creates culturally and

contextually usable tools

VVVVVVVVVV
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Translating Research to Practice

— Prevention/Intervention
* Strong African American Families
— Program (SAAF)
* Pathways for African Americans Success
(PAAS)e-Health Program®©
* PAAS e-Health fMRI Study

Longitudinal, Developmental

Contextual pathways through which
parents/caregivers and linked lives in communities
forecast psychological adjustment among African
American middle schoolers, as they transition into
young adulthood




W\ W\ W\ @@\7%
Family-Centered \\\\/// \\\\//// \\\\/// \\\\/ / \\\\/ /

Positive Youth
Development Programs

[ SAAFJH

. A seven-session
program

. Designed for youth

Strong African American Families
aged 10-14 and their
caregivers

/WS\/W\ W\ W®\’W

\\\\ A, AR /// /// N ///
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2"d Generation Family-Centered
Positive Youth Development
Programs

A six-session, family-centered prevention program

Three different program delivery platforms
. Manualized curriculum - in-person

. Topical brochures that can be
distributed to families

. e-Health format that delivers program through
digital platforms

VANDERBILT
V| UNIVERSITY

B

Pat

MWaYs FOr AFFican American Success

© Copyright 2009 Vanderbilt University. All Rights reserved




Promotive Parenting
* Involved-vigilant parenting

e Supportive, affectively
positive relationships
[family and community]

e Supportive and open
communication

* Adaptive racial
socialization

Theoretical Foundation

Promotes Real Life
Skills

 Future orientation
#- Self-regulation

* Emotional regulation

* Racial pride

* Resistance efficacy

* Cognitive regulation

* Impulse control

* Self-awareness

* Acceptance of parental
influence

- * School engagement

Intervention-targeted Mediators

Middle School Age

VANDERBILT
UNIVERSITY

Strong Executive
Functioning & Civic
Engagement

 Stress coping skills

e Academic success

* Prosocial peer
affiliations

* Prosocial functioning
* Goal-directed behavior

* Positive mental health

=

Long-Term Outcomes

* Positive social
relationships

* Improved mental and
physical health

* Protection against the
risk of early aging (chronic
disease)

* Improve career prospects

* Reduce health-
compromising behaviors

Intervention-Targeted Outcomes

Pre-Early Adolescence

Distal Outcomes

(Late Adolescence - Young
adulthood)




What the Evidence
Shows:

Family-Strength-

Based Early
Intervention Works

VVVVVVVVVV
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Long-Term Outcomes

* Reduced substance use

* Reduced conduct problems

* Reduced academic performance risks
* Lower-risk sexual behavior

* Increased resilience

* Increased resistance

* |Increased critical consciousness

Takeaway

« Community-Engaged, Co-Created, Culturally
Relevant Prevention Works.



Effective implementation
requires:

e Community trust

FOCUSing on : ;ZEle)T:::j:‘:’ciEzrganizations
Community * Health care systems
SyStemS also « Sustainable infrastructure
Matter

Rapid Dissemination Strategies:

Move evidence from journals into everyday life.

VVVVVVVVVV
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Investing in Family-Based Prevention Will Have Long-Tern}Payoffs

\

Family-Centered Interventions Help:
* Strengthen protective parenting

* Promote academic engagement

* Build racial pride and identity

* Increase coping skills

* Reduce long-term risk

Widespread Uptake Requires:
* Cultural relevance

« Community voice

e Sustainable implementation
* Access at scale



Investin:

* Community-based prevention infrastructure

Family- and parenting-based preventive
interventions

Implementation science

Policy Implications
for Congress

Workforce development

Research-community partnerships

VVVVVVVVVV
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The Big Lesson:
Equity + Evidence
= Impact

VVVVVVVVVV
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We improve outcomes and reduce

substance use among youth when
we:

* Address structuralinequities

e Strengthen families

Invest in community systems

Prepare the work force, which includes community
members as program implementers

Deliver culturally grounded interventions



The most effective solutions are those that
communities help create, trust, and sustain

NOTHING FOR US WITHOUT US

VVVVVVVVVV
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THANR YOU

velma.murry@vumc.org

VANDERBILT
UNIVERSITY




_ UMSLIAddiction Science Team

University of Missouri—St. Louis

Start with Service, then
Study What Sticks

Rachel Winograd, PhD
Associate Professor and Director of Addiction Science
School of Social Work and Psychological and Brain Sciences, Missouri Institute of Mental Health
University of Missouri, St. Louis



UMBL e oo

“‘Community Engaged Research”

 We all agree our research

©)

O

should be relevant and done
In partnership with community

* And yet, very often...
community partners:

Don’t trust academic institutions

Don’t experience the benefits of
empirical studies

Are very busy serving the
people in front of them!
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Addiction Science Team & ASPIRE Lab
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Community

Practice

|dentifies needs and
gaps Informs best practice

and outcomes

Research and

Evaluation
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Science Team

We're uniquely positioned to do things differently

Supply Ec(j:ucathn & Community Data Research &
Distribution apacity & Dissemination Analysis
Building y
Give tangible goods,  Build relationships and  Learn what’s working, = Seamlessly partner on
meeting immediate trust over time what’s not research efforts as they
needs of organizations arise

ey
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Science Team
Two case examples

First Responder Overdose Response
Programming

A 00TS
S MaeiLe

Recovery housing and Medications for Opioid Use
Disorder (MOUD)

@ Wi
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Science Team
First Responder Overdose Response
Programming

o Started with naloxone, then as time went on... added:

Training (with first responder trainers & POST credits) c—
Leave-behind naloxone kits

Connections to post-overdose care linkage programs
EMS buprenorphine training and protocols

Xylazine wound care education and kits

O O O O O

 Eventual research opportunities:
o  Workshop co-presenters at national research conferences
o  Co-authors on manuscripts about the training model
o Reliable partners on grant proposals to scale up em e e e




RECOVERY COMMUNITY CENTERS

e W

e Reentry Opportunity Center
‘The Roc Community Center

Landmark Recovery Center || UFERecovery Community
Cencer

NARCAN

4

3 risce

treatment for
use disorder

ouora
o)

=
MENTAL
HEALTH
Vo

v

Last updated October 2022

Amount_ item
Hand saniize: . 1.2mL
Nittlo-viny! exam gioves Large
Saline ampuies SmL
Castile soap packets
BZK antiseptic wipes
Gauze rol| 4 x4yds
59
Non-adherent (NA) pads 3"x 4
Abdominal (ABD) pags 5'x 9

Coban bandage 2x2

Petroleum jelly packs

Band aids (regutar)
Bang avus (large)
Lip baj

M“”"'Wam packet

KR Code Bupe:

IMPLEMENTING POST-OVERDOSE
EMS BUPRENORPHINE PROGRAMS
ACROSS MISSOURI

WHAT WORKS

PREPARING TO IMPLEMENT EMS BUPRENORPHINE

+ Providing ongoing implementation supports such as pilot funding, peer learning, & direction from experts
« Utilizing existing advocates within agencies to increase buyin when expanding substance use interventions
OB EMS ions to rapid access

forp

of ine through an

or.(upatmna\ Jens and mitigate the efects of stigma and compassion fatigue

ng to teach the

Opioid overdose emergency calls offer an ideal
touchpoint for emergency medical services (EMS) to
initiate buprenorphine, a medication shown to relieve
withdrawal symptoms and reduce future overdose risk.
The UMSL-MIMH research team provided guidance,
sructure and support to 6 Missouri EMS agencies piloting

BACKGROUND W

FACILITATORS

Foster and Frame learning model
provides key support

BARRIERS

EMS uncertainty about
long-term patient outcomes

care p rd

over 8 months using the team’s Foster and Frame.

Learing Model:

1. FOSTER: Co-learning and co-development of EMS
buprenorphine protocols:

developers and pilot agency cohort
2. FRAME: the intervention within the Overdose Chain of
Survival Framework:
Education and support to increase harm reduction and
N d

OUTER CONTEXT

faiure point... and then once:

Exposure to harm reduction training and supplies.
13

everybody.But there wasa ot of people that they carme up to us
s

ng-term treatment

(external environment)

Guidance from EMS practice experts
f u

administration

CURRENT STUDY

This study aimed to identify barriers
and facilitators associated with the

implementation of EMS-led

buprenorphine programming across

Missour.

Using the EPIS (Exploration,

Pregaration, Implementation,
Sustainment) framework we
“onducted readiness interviews
with agency representatives (N=6.
agencies) during the preparation
Phase of the project. Interviews
were coded using reflexive thematic 8
2nalysis, with themes identified by
the research team, project staff,

nd EMS practitioners.

INNER CONTEXT

| g m me, and so medics are the
| sameway We ke harig from ather medic. S tink bringng
EMS experts] was realygood adition.

communities as an ssue.

Internal advocates drive
capacity for implementation

Reluctance among paramedics
to carry out the intervention

you have more lexibiltytonaviate al these systems.
Leadership buy-in & advocacy

6 el el Ol

™ iniitive that s us o ette the patient ca

| mkmvmmlwwwhld-ﬁb-mv

_ t e o ey € et wi

(internal organization)

w0 mean, that's some of the beauty o the iy paramedic e

€6 You ke thesame person up it Nara,and they s ‘O v

b W o Sk ot
lookinga this entirepicture of somebody.

Staff resistance to new responsibilities

1™ holebu
went up.

Compassion fatigue and secondary trauma

they're probably burned out and beat down

GERARD
ety o

o st ) 1070500 W S 87 10 T IEDNL e 18 el e
HilAdd\cnonSmenceTeam o Frsior e 5
: : A Gl A :

Ens.
'ALMALIKI MPH GREGORY BOAL MPA, EMTP'; AL 7 WIOGHAD, PO

MD, FAAEM, FAE! CRA

UMBL e e

Instructors

“One self-proclaimed "asshole medic" said he gave the

teaching of MO-CORPS a try and had one of the smoothest
overdose calls of his career...”
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Science Team

Recovery housing and Medications for Opioid Use
Disorder (MOUD)

« Started with naloxone, then as time went on... added:

Training (with community trainers & clinical contact hours)
Bus passes

Wound care and Withdrawal care kits

Medication lockboxes

Subcontracts for residents to pack naloxone Kits

O O O O O

* Eventual research opportunities: .
o  Co-designing measures of MOUD barriers
o  Operator and resident qualitative interviewing & recruitment
o Reliable partners on grant proposals to expand programs

Opioid SOR
5 msLVvH
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sing instability to be able to stay on their medications
ousing instability to be able to stay on their medications

|
-

Journal of Substance Use and Addiction
Treatment

Available online 30 April 2026, 210009
In Press, Journal Pre-proof () What's this?
Would we, could we? Measuring
attitudinal and capacity barriers to
supporting recovery housing residents
on medication for opioid use disorder

Attitudes
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‘this [lockbox] might be the difference for
someone experiencing housing instability
to be able to stay on their medications...”
— Opioid Treatment Program
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Thank you!

Addiction Science staff and faculty
ASPIRE Lab students
First responder partners and trainers
Recovery housing partners
Treatment trainers
Funders!

www.MIMHAddiSci.org
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Why Connectlon Matters
for Prevention and
Recovery

Presented By:
Liliana Miranda, CHW, CFPSW




Substance use doesn't begin in a
CriSIS.

[t begins in moments where
young people don't have the
support, information, or

connection they need.




About Me:

Building Bridges
Between Communities
and Systems

e Community Health Worker

e Certified Family Peer Support Worker
e First-generation Latina

e Person in Recovery

e Building partnerships

e Expanding Spanish-language access

e Connecting students and families to
support

e Bringing community voices into research
and public health




e One student

e One conversation

e One trusted connection




What Research and
Communities Teach Us

Students who feel connected to school are less likely to
engage in substance use and other health-risk
behaviors.

— CDC School Connectedness Framework

e Connection is protective
e Belonging reduces risk
« Community engagement improves outcomes




When communities see
themselves reflected in
Services,

they are more likely to
participate.

WhyAccess Matters

When families can
understand information,
they are more likely to
engage.

Access = Trust

v Seen

v Heard

v Valued

v Connected



Addiction Does Not

Discriminate.

Recovery Often Does.

Access is shaped by:

e Language
e Culture

e Geography
e Resources




Why Federal

Investment Matters

Federal support helps
communities:

52 el Community

Programs

Federal
Investment

Build partnerships
Strengthen prevention

Expand access
Better
Outcomes

Turn research into action Connection P 4

Support recovery



C()mmllllity The good news:

is Communities can
change those

Preve n t i O n moments\. -

Substance use doesn't begin in a
Crisis.

It begins In moments where people
lack connection, support, and
iInformation.




Thank You

Presented by Liliana Miranda, CHW, CFPSW
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