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In the chat pod, share with us:

If you could define
prevention with one word,
what would it be?

> SAMIHBA

aaaaaaaaaaaaaaaaaaaaaaaaaa
nnnnnnnnnnnnnnnnnnnnnn




The Intersection of Opioids and Suicide:
A Prevention Approach

National Prevention Week Webinar
October 25, 2018
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Disclaimer: The views, opinions, and content expressed in this presentation do not necessarily reflect
the views, opinions, or policies of the Center for Substance Abuse Prevention (CSAP), the Substance : ‘SAMHSA

Abuse and Mental Health Services Administration (SAMHSA), or the U.S. Department of Health and
Human Services (HHS). Substance Abuse and Mental Health
%, Services Administration




Recording in Progress!

This meeting will be recorded for
archiving purposes.
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David Lamont Wilson

NPW Coordinator, Public Affairs Specialist
Center for Substance Abuse Prevention
Substance Abuse and Mental Health Services Administration

Substance Abuse and Mental Health
Services Administration
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NPW 2019 Webinar Series

The Intersection of Opioids and Suicide: A Prevention Approach

Month
October 25, 2018

Marketing Impact: How NPW Amplifies Community Prevention Programs,

November 15, 2018 Campaigns, and Initiatives

December 2018 Prevention as a Profession: A Prevention Workforce Development Webinar

January 2019 Deploying Substance Use Prevention in Military Communities

February 2019 Teens and Vaping Prevention

March 2019 Opioid Use Prevention and Older Adults

April 2019 Tips for Teens: Engaging Teens in Substance Use Prevention
Communities Talk: Town Hall Meeting to Prevent Underage Drinking

May 2019 Albugquerque, New Mexico (webcast)

s SAMHSA

Substance Abuse and Mental Health
Services Administration




Today’s Presenters

« Richard T. McKeon, Ph.D., MPH, Chief, Suicide Prevention
Branch, SAMHSA

« Kristen Quinlan, Ph.D., Epidemiologist, SAMHSA’s Suicide
Prevention Resource Center (SPRC)

« Kerri Smith Nickerson, LCSW, MPH, Director, Grantee and
State Initiatives, SPRC

« Kelley Cunningham, Director, Suicide Prevention Program,
Massachusetts Department of Public Health
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NPW 2019

INSPIRING

naticnal prevention week

www.samhsa.gov/prevention-week

s SAMHSA

Substance Abuse and Mental Health
Services Administration




* To involve communities in raising
awareness of behavioral health issues and
in implementing prevention strategies, and
showcasing effectiveness of evidence-
based prevention programs.

» To foster partnerships and collaboration
with federal agencies and national
organizations dedicated to behavioral and
public health.

« To promote and disseminate quality
behavioral health resources and
publications.

Community
Involvement

Resource
Sharing

Partner
Engagement

o SAMHSA

Substance Abuse and Mental Health
Services Administration




Available NOW! NPW 2018 Outcomes Report
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The Beech Grove Comprehensive Drug Free Coalition, INDIANA
The Beech Grove Comprenensive Drug Free Coalition hosted an NPW event
on the front steps of City Hall in Beech Grove, bringing together partners,
local businesses, and community members. The govemor of Indiana, Eric
Holcomb, spoke at the event, along with the Beech Grove mayor Dennis
Buckley. Health organizations and elected officials spoke to participants
about substance misuse and prevention in their communities.

NP asowrcoues vt

3Annual CARE Community Health Fair, ARIZONA
Touchstone Health Services and the CARE Coalition Arizona teamed up
to host a community health and wellness fair during National Prevention
Week, which included health screenings and informational booths, and
offered educational resources on finances, behavioral health, prevention
programming, and more.

Ritzville School District, WASHINGTON
The Ritzville School District hosted a week of NPW activities for students
during their lunch hour. The student-led activities featured posters, videos,
games, and tests related to the daily NPW themes. The week culminated in
an assembly of guest speakers, with 383 students and community members
in attendance.

Safe and Sober Rally with Mack Alive and Partnership for a

Drug-Free Detroit, MICHIGAN
Mack Alive is an organization whose mission i to enhance youth growth and
development on the east side of Detroit through comprehensive services that
educate, empower, and elevate the community. For NPW, it hosted a safe and
sober rally on the grounds of Martin Luther King Jr. Senior High School in
Detroit. Additional prevention partners provided students with information on
programs for those seeking help with prevention and/or recovery. Mack Alive
offered a class on safe driving and information on positive ways that students
can spend the summer.

Detroit Wayne Mental Health Authority, MICHIGAN
The Detroit Wayne Mental Health Authority held a presentation for prevention
providers titled “Orientation for Prevention of Substance Use and Promotion
of Mental Health.” The presentation was designed to cover local, state, and
federal updates; review contractual grant management requirements; and
coordinate efforts to strengthen support for innovative and funded services
throughout the region and community. The meeting, with 45 people in
attendance, highlighted the Thursday NPW theme of “Prevention of licit Drug
Use & Youth Marijuana Use.”

Genesee County Prevention Coalition, MICHIGAN
The Genesee County Prevention Coalition created PowerPoint slide decks
for each day during NPW that included statistics and information on the
daily theme. The coalition held a viewing of an opioid documentary for the
community, hosted a vendor table at the Flint Farmers' Market to hand out
NPW materials as well as other prevention materials, and attended the Unite
to Face Addiction Rally in Lansing, MI, to help raise awareness of NPW.

HealthStreet, University of Florida, FLORIDA
HealthStreet, a community engagement program at the University of Florida
hosted a town hall event, “Opioid Addiction: Controversies Surrounding
Treatment,” to discuss medication-assisted treatment and raise awareness
about opioid misuse. In a highly anticipated follow-up to its August 2017

town hall, “Opioids: A Crisis Facing Our Communities,” the May 21 event
gave the community an opportunity to discuss with medical professionals
the latest findings in therapeutic strategies, as well as the controversies that
surround treatment. The town hall was streamed online

Cheyenne and Arapaho Tribes—Tradition Not Addiction,

OKLAHOMA
AtEI Reno High School, the principal welcomed NPW and Tradition Not
Addiction to put on a school assembly discussing underage drinking,
prescription and opioid drug misuse, and suicide prevention. In addition
Tredition Not Addiction created a poster to display at the assembly to
represent Native American culture and promote the NPW Dear Future Me
Prevention Challenge

Cheyenne and Arapaho Tribes, Oklahoma
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messages and graphics, partners shared the m
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Challenge.

SAMHSA equipped partners with materials and resources to support

their NPW initiatives. Thanks to tailored toolkits with sample social media
ge of prevention and
participate in the Dear Fulure Me Prevention

PARTNER ENGAGEMENT
METRICS

NUMBEF

NPW WORKGROUP MEMBERS

Hawai Partnership to Prevent Undarags Drinking

NPW PARTNER ROCKSTARS
(IN ALPHABETICAL ORDER)

ACT Missouri
American Society of Addiction Medicine
Boys & Girls Clubs of America

Partners’ commitment to NPW has been key to helping SAMHSA raise
awareness and action around substance misuse prevention and positive
mental health in communities. That's why engaging more partners is
always an NPW goal. In 2018, SAMHSA collaborated with 46 leading
national organizations and federal agencies to amplify the reach of
NPW 2018 and inspire communities to take action today for a healthier
tomorrow.

From helping to develop this year's theme, “Action Today. Healthier
Tomorrow.,”to supporting the Dear Future Me Prevention Challenge video
production, partners helped NPW 2018 reached new heights!

NPT s orcous o

The EMPOWERR Program at the Medical University of South Carolina
featured videos of students reading their Dear Future Me letters on their
social media channels each day during NPW. The EMPOWERR Program
students' encouraging and uplifting letters drew from the NPW daily
themes.

'SAMHSA also shared ideas and encouraged partners to host NPW events.
Students Against Destructive Decisions (SADD) hosted an event with the
governor and first lady of North Dakota where they discussed state-level
prevention efforts and initiatives for the heaith and well-being of North
Dakota residents.

The Hawaii Partnership to Prevent Underage Drinking appeared on their
local news! Students from Waipahu Intermediate and High Schools used
dance to raise awareness about prevention of substance use and misuse.

. 17

PARTNERS HIGHLIGHTED IN
PREVENTION WORKS EMAILS

NUMBEF
PARTNERS HOSTING NPW
COMMUNITY ACTIVITIES AND EVENTS

PARTNERS PARTICIPATING AS
SPEAKERS IN NPW WEBINARS
AND WEBCASTS

.. 10

PARTNERS PROMOTING
NPW THROUGH THEIR CHANNELS

CarrollCounty (MD) Health Department

EMPOWERR Program, Medical University of South Carolina
Facing Addiction

Hawail Partnership to Prevent Underage Drinking

Jed Foundation

Mary's Center

National Alliance for Hispanic Health

National Council or Behavioral Health

NAM

NIDA
Office of Adolescent Health

Saving Others for Archie

Students Against Destructive Decisions
Tradition Not Addiction

USAGOV

Vemon Coalition

isortcoueshernr INPIAR

Visit www.samhsa.gov/prevention-week to view and share
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http://www.samhsa.gov/prevention-week

NPW 2019 Daily Health Themes

Monday, May 13 II\’/Ir_eventlon of Prescription & Opioid Drug
isuse

INSPIRING

& §-§§ s § Tuesday, May 14 Alcohol Misuse
Prevention of lllicit Drug Use & Youth

Prevention of Underage Drinking &

CHANGING Wednesday, May 15 5 o ana Use

&@%5& Thursday, May 16 Prevention of Youth Tobacco Use

Friday, May 17 Prevention of Suicide

11 SAMHSA
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Have NPW Plans? Tell Us

SAMHSA

Substance Abuse and Mental Health
Services Administration

Find Help & Treatment

Search SAMHSA.gov

Grants Data Publications

Pragrams & Campaigns » National Prevention Week » Community Events ﬁ | sare- |

About Naticnal Prevention
Week

NPW Challzngs
Community Events
Submit Events

‘Webinars

Materials

Parkners

Toolkit

Community Events

En fiol

Haost a community event or activity during National Pravention Week to raise awareness for the
prevention of substance use and the promotion of mental health,

Hosting an Event

One of the most popular ways to participats in National Prevention Week (NP to host a community
event or activity, Events help cthers see what you're daing for prevention while alsa bringing your
community together.

Anyone, from an individual to an organization, can plan an event. Here are some ideas from p
inspire you:

Organize 3 heslth fair.

Paint a school mural themed around living healthy lives.

- Throw an ice cream social to reduce stress on campus.

Spensor a fun nun/walk for prevention,

= Have a moment of silence in honor of prevention.

Getting Started

So, haw can you get started with hosting an NPW community event or activity?

1. Download the NPW Toolkit. The Toclkit has all the information you need to jumpstart your
prevention event planning. It's availzble in both English and Spanish. You can alsc order a free
NPW wristband, which doubles as a flash drive and contains the full NPW Toclkit and cther helpful
resources. Order yours by emailing the NPW Coordinator David. Vs samhsa.hhs.goveE,

ot

Tell us about your event. We can help promate your community’s event through the Pravention
Works email, on the NPW website, and you might even find yourself spotlighted in the y j
Highlights reporte?.

W

Most events are held during MPW, but you can host your event any time of year.

Get more exposure for your NPW activity!

« Submit event details through the NPW
website and we’ll help promote it.

« Visit the NPW website’s “Event
Submission Form” page:
samhsa.gov/prevention-week/community-
events/submit-events

« Bookmark the page!

12 SAMHSA

Substance Abuse and Mental Health
Services Administration




Stay Connected: Sign Up for Prevention Works!

prevenbiomory:

RESOURCES, NEWS, AND IDEAS
T MAKE PREVENTION

)

October 2018

Don't miss this webinar: The Intersection of Opioids and Suicide

The first webnar in SAMHSA'S Nabanal Prevention Week 2019 webinar serigs. "The
[ntersaction of Opioids and Suicide,” will feature & decussion abaut Lhe relationship and
ritersection of bwo growing public health challenges, opioid misuss and suicide, as well as
abaul whal prevention strategies and approaches can be used Lo address them at the national
and stale lewals. The webinar will lake place on Thursday, Octaber 25, Frodn 2:00 gen — 3:30
am EDT. Reqist ?

Calling all college students! The Red Ribbon Week Campus Video
PSA Contest is back

&5 parl af the Drug Enfarcesnant Adminstration (DEA) Red Ribkon Wesk campaign, the DEA

and SAMHSA are co-sponsaring & Ce test for eolleges and universities Lo

aromete the impartance of preventing alechol sbuse and the non-medical use of prescriplion

stimularits amang college studenls. Eligible entrants must create a 30- to G0-second video public service announcement
shiwcasing B commitment Lo & healthy, drug-free lifestyle, aspecially among callege sludents. The deadling far enlries &
Hovember 9.

20 F

Meed tips on how to foster a tobacco-free workplace? meo%m

I you @né &R employer or presention professional looking for Bps an hoe b suecesshlly
mglenent lobacco cessation grograms, lock ne further than SAMHSA'S guick guide,
“Implementing Tobaceo Cessation Proqrams in Substance Liss Disarder Treatment Se
The fres guide conlains an overview of the challenges assaciated with tobaceo cess
the benefils of being Lobacoo-rés for individuals a3 well B4 for the warkplacs.

Community Spotlight: Vista Community Clinic

viEts Community Clinee in Morth Zan Diego, CA, 4 a regional health provider whoss inngvalive
madel of cammunity health prowvides lvw-cast, high-guealily health care. The clinic
mammemarated NPW 201E by stalfing information tables and holding outreach evenls with
acal youth in allerative schoal settings. These svents ncluded an ingpiring interview with a
pauth who wenl from smaking meth and participating in gang activity Lo & healthier lifestyle.
From that inkervies, the clinic crafted two videns that are part of their Community PROMISE
rilervention and are distribuled W youlh trough Instagram and as printed capies.

Visit www.samhsa.gov/prevention-wee

« Sign up for Prevention Works emails

 Receive emails throughout the year
featuring the latest prevention
resources, NPW news, and
prevention strategies and ideas to
strengthen your work in the field

13 SAMHSA

Substance Abuse and Mental Health
Services Administration




Prevention Every Day

NPA

national prevention week
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Richard T. McKeon, Ph.D., MPH

Suicide Prevention Branch Chief
Center for Mental Health Services
Substance Abuse and Mental Health Services Administration

¢ SAMHSA

Substance Abuse and Mental Health
i»,,,m Services Administration



National Prevention Week Webinar

® Suicide, Substance Use, and Opioids: Opportunities for
Prevention

Richard McKeon, Ph.D., Chief, Suicide Prevention Branch
SAMHSA

£ /C National Institute
=X ﬁ of Mental Health



Disclaimer

The views, opinions, and content expressed In
this presentation do not necessarily reflect the
views, opinions, or policies of the Center for
Mental Health Services, the Substance Abuse
and Mental Health Services Administration
(SAMHSA), or the U.S. Department of Health
and Human Services.
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CDC Vital Signs:Suicide rising across the U.S.
I\/Iore than a mental health concern

Vitdlsigns

Centers for Disease Control and Prevention

45K xsomres Suicide rising across the US
e More than a mental health concern

Morbidity and Mortality Weekly Report
Weekly /Vol. 67 / No. 22 June 8,2018

Vital Signs: Trends in State Suicide Rates — United States, 1999-2016 and
Circumstances Contributing to Suicide — 27 States, 2015

Deborah M. Stone, ScDY; Thomas R: Simon PhD'; Katherine A. Fowler, PhD'; Scott R. Kegler, PhD?% Keming Yuan, MS!: Kristin M. Holland, PhD;
Asha Z. Ivey-Stephenson, PhDY; Alex E. Crosby, MD'

: Deborah M. Stone, ScD, MSW, MPH
June 12, 2018 Behavioral Scientist
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rroBLEM SUICIDE RATES INCREASED

IN ALMOST EVERY STATE.

Su es rose across the US
fro to 2016.

icide rat
m 1999
B |crease 38-58%
B |ncrease 31-37%

Increase 19 - 30%
Increase 6 - 18%

Decrease 1%

SOURCE: CDC'’s National Vital Statistics System;
CDC Vital Signs, June 2018.




Nearly 45,000 lives lost
45 K to suicide in 2016.

Suicide rates went up

TgO% more than 30 percent in

half of states since 1999.

More than half of people
who died by suicide did
not have a known mental
health condition.

RESULTS




Percentage increases in state suicide rates
Top 10

Supplementary Table. Trends in Suicide Rates among Persons 2 10 Years of Age, by State and Sex, National Vital Statistics System,

1999 — 2016
Age-Adjusted Annual Rate per 100,000 Persons (Change from Prior Period) * Modeled Current Overall g:;r:':lt
State | Sex AAPC T State 3 Rate Change Change
1999 - 2001 | 2002 - 2004 | 2005 - 2007 | 2008 — 2010 | 2011 -2013 | 2014-2016 Rank (State Rank) ¥ (State Rank) **
Both 13.3 (nfa) 146(+13) | 160(+14) | 186(+06) | 184(+19) | 209(+25) | +208% (p<01) 14 +76( 5 +578%( 1)
ND Male 214 (nf3) 248(+#32) | 280(+34) | 271(-08) | 206(+25) | 327(+3.0) | +25% (p<.01)
Femals 5.6 (nfa) 45(-1.0) 37(-08) 57 (+20) 6.7 (+1.0) B5(+18) | +38% nis
Both 13.2 (nfa) 16.2 (#3.0) 140(-13) 186(+1.7) | 187(+21) | 127(+1.0) | +24 % (p<01) 18 +64(9) +488%( 2)
VT Male 23.6 (nfa) 283(+46) | 243(-40) | 273(+30) | 31.0(+37) | 325(+1.5) | + 1.9 % (p<.05)
Female 43 (nfa) 52(+08) 64 (+13) 8.6(+02) 7.3(+07) 78(+03) | +3.8% (p<.01)
Both 13.5 (nfa) 125(-1.0) 133(+08) | 152(+18) | 158(+06) | 20.0(+4.2) | + 2.7 % (p<.05) 17 +65(8) +483%( 3)
NH Male 22.5 (nfa) 211(-14) | 21.7(+08) | 248(+3.1) | 254(+06) | 06(+52) | +22 % (p<.05)
Female 5.3 {nfa) 48(-05) 58(+1.0) 82(+04) 66(+04) 88(+32) | +39% (p<05)
Both 172 (nfa) 12.0 (+ 1.8) 182(-07) | 202(+20) | 240(+38) | 252(+1.2) | + 27 % (p<.01) 5 +80(3%) | +465%(4M
ut Male 282 (nfa) 311(+29) | 204(-17) | 321{(+27) | 378(+57) | 380(+0.2) | +2.1 % (p<.05)
Femals 8.8 (nfa) 74(+08) 75(+0.1) 85(+1.0) | 106¢(+2.1) | 128(+20) | +44 % (p<0V)
Both 13.3 (nfa) 151(+#18) | 158(+0.7) 153 (- 0.5) 17.7(+24) | 124(+16) | +22% (p<01) 19 +6.0(11) +450%( 5)
KS Male 227 (nfa) 250(+#23) | 265(+15) | 256{-08) | 201(+35) | 207 (+1.8) | + 1.0 % (p<.01)
Female 4.6 Infa) 60+ 1.4 57(-03) 54(-03) 68+14) B4(+16) | +32% (0<05)
Both 15.7 {nfa) 158 0+01) | 171 (+1.3) | 19.3{+22) | 18.7(+04) | 228(+28) | +25% (p=01) 10 +70( 7) +44 5% ( 8)
5D Male 27.6 {nfa) 2830-1.3) | 270+ 18) | 301{+222) | 320(+18) | BB (+1.8) | + 1.6 % (p=01)
Femals 42 {nfa) 5.8+ 1.8) A4 (+ 0.8) 8.3+ 20 FA-1.0) | 11.30+40) | + 58 % (p=01)
r ]

21



Statistics

Suicide Rate by Age for American Indian/Alaska
Native Compared to United States (Average 2000-2013)

35

30

25
<
o
= 0
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o 15 - Non-
% Hispanic
o

10

)
2 N
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Source: WISQARS Fatal Injury Reports, 1999-2013
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Leading causes of death for selected age groups-United

States, 2016

Rank 10-14 years 15-19 years 20-29 years 30-39 years 40-49 years 50-59 years
1 Unintentional Unintentional Unintentional Unintentional Unintentional Malignant
Injuries Injuries Injuries Injuries Injuries Neoplasms
2 Malignant Heart
Neoplasms Disease
3 Malignant Homicide Homicide Malignant Heart Unintentional
Neoplasms Neoplasms Disease Injuries
4 Homicide Malignant Malignant Heart Liver
Neoplasms Neoplasms Disease Disease
5 Congenital Heart Heart Homicide Liver Chronic Lower
Malformations Disease Disease Disease Respiratory Ds
6 Heart Congenital Diabetes Liver Disease Diabetes Diabetes
Disease Malformations Mellitus Mellitus Mellitus
7 Chronic Lower Chronic Lower Congenital Diabetes Cerebro-
Respiratory Ds Respiratory Ds Malformations Mellitus Vascular
8 Cerebro- Cerebro- Complicated Cerebro- Homicide Cerebro-
Vascular Vascular pregnancy Vascular Vascular

Source: CDC vital statistics




Self-inflicted injury among all persons by age and sex—

United States, 2015

S 350 /
S J —— Males
g 300 —o— Females

) o v o o O pd* & o S P X
&y % v v ' > ) g $ 2] © $
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Age Group in years

Source: CDC WISQARS NEISS
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Suicidal Thoughts, Plans, and Attempts in the Past Year among

Adults Aged 18 or Older: Numbers in Millions, 2017

1.2 Million
Made Plans and
Attempted
Suicide

3.2 Million 1.4 Million
Made Attempted
Suicide Plans Suicide
0.2 Million
Made No Plans and
Attempted Suicide

10.6 Million Adults Had Serious Thoughts of Committing Suicide

ﬂMHSA

2 Sbt Ab dM tIH alth
5 T ices Administaation




" Suicidal Thoughts in the Past Year among Adults Aged 18 or Older,

26

by Age Group:

—
[\

—
o

Percent with Suicidal Thoughts
in Past Year
(@p]

Percentages, 2008-2017

F =g F— 50—

1
—

"

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

-O=18 or Older =[]=18t0 25 =~/=261t049 =_1=50 or Older

Age Group 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
18 or Older 3+ 37 38 37 39+ 39" 39" 40 4.0 43
18 to 25 68+ 61 67+ 68° 72t 74+ 75" 83" 88" 105
26 to 49 4.0 43 41 3.7 42 4.0 4.0 4.1 4.2 43
50 or Older 2.3 2.3 2.6 2.6 24 2.7 2.7 26 24 25

+ Difference between this
estimate and the 2017
estimate is statistically
significant at the .05 level.

SAMHSA

Substance Abuse and Mental Health
Services Administration
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Suicide Plans in the Past Year among Adults Aged 18 or Older, by

Age Group: Percentages, 2008-2017

4
]
i -
S 8 S g
S >
gg 2| B— 8 —pm——m
LE-’ B A & S— S y\*@* '{s../ g>"\<}

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

=O=18 or Older =[1=181t025 =/=261049 =I1=50 or Older

Age Group 2008 2009 2010 2011 2012 2013 | 2014 2015 2016 2017 + Difference between this

18 or Older 10¢  10* 11+ 10° 11 11 11 11* 14+ 13 estimate and the 2017
estimate is statistically

18 to 25 2.0* 2.0* 1.9* 1.9* 24+ 2.5¢ 2.3% 2.7 2.9 3.7 significant at the .05 level,

26 to 49 11 10 10 11 13 13 11 11 13 12

50 or Older 07 06 09 07 06 06 07 07 05 06 ﬂM[{SA

2 7 Substance Abuse and Mental Health
Services Administration




" Suicide Attempts in the Past Year among Adults Aged 18 or Older,

by Age Group: Percentages, 2008-2017

g
o

]
O
2 gl
E 15 /\ /
=
$§ |y o= o
O >
A §1 0
Y= Q—= Q O
0.0

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

~O=18 or Older ~[1-18t025 —~/=261t049 =]1~50 or Older

Age Group 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 + Difference between this
. estimate and the 2017
18 or Older 0.5 0.5 0.5 0.5 0.6 0.6 0.5 0.6 0.5 0.6 estimate is statistically
18 to 25 1.2% 1.1% 1.2¢ 1.2¢ 1.5¢ 1.3 1.2¢ 1.6 1.8 1.9 significant at the .05 level.
26 to 49 04 0.5 0.4 0.5 0.5 0.6 0.5 0.5 0.5 0.4

50 or Older 0.3 0.2 0.3 0.3 0.3 0.3 0.3 0.3 0.2 0.3 ﬂMHSA

2 8 Substance Abuse and Mental Health
Services Administration




ldentifying Areas of High Need and/or Opportunity

44,965 annual suicide decedents 1.3 million annual suicide attempts

Vehicle | Sy College:.
emissions _ Treatment* Full Time
> !
~|son| ¥ nmates 10,000A 90,000
621 Part time
. Military Age 18-25 N
Firearm 466D 580,000A ge
Deaths Parole* 210,0004
Vet A
Youth 22,938A s 28,000

Under 18

Accessed-.
2 023H

Probation*

healthcare : »
Seen in ED within 30 Outpatient Military
MH aC
for days of )
death Treatment
any reason Veterans

?B

Data Sources:

Data Sources: E. Department of Veterans Affan?s 2016 A. National Survey on Drug Use and Health
A. CDC WISQARS 2016 F. Luoma et al, 2002; Ahmedani et al 2014

B. In progress T
B.CDC WONDER 2014 G. Ahmedani, 2018. Personal communication Prog g / National Institute
C. Bureau of Justice Statistics 2014 H. CDC WISQARS 2016 C. In progress Y (:, of Mental Health
D. DoDSER CY 2016 Q1-4 Reports I. CDC WISQARS 2016 * Last 12 months "”"ﬂ-m




Substance Use and Suicide

Data from 17 states NVDRS

22% of suicides involve alcohol intoxication, (30-40% of suicide
attempts)

Opiates, including heroin and prescription painkillers present in 20% of
U.S. suicide deaths.

Marijuana-10%,cocaine-4%,amphetamines-3%

g?“‘ savIces, “ay
E: /C National Institute
= of Mental Health




SUICIDE AND SUBSTANCE ABUSE

® Substance abuse Is second only to mood disorders
IN Its association with suicide

®* Comorbidity increases the risk even further

® Suicide mortality can be impacted by changes In
alcohol control policy

* Drinking age increase associated with decreased
mortality-estimate 600 lives saved annually

s-?“‘ savIces, “ay
E: /C National Institute
= of Mental Health
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MVAs & Suicide
HOMICIDE Accidental
Poisoning
Legal System Involvements
Emergency Room Visits

Mental Health & Chemical Dependency Treatment Contacts
Emerging Behavioral Problems &

Mental Health Disturbances
School Difficulties

Alcohol and Substance Misuse
Disruptive Family Factors

Disadvantaged Economic & Social Factors




The Garrett Lee Smith (GLS) Suicide Prevention National Outcomes Evaluation is supported through contract no. HHSS2832012000071/HHSS28342002T (reference no. 283-12-0702) awarded to ICF International
by the Center for Mental Health Services (CMHS), Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS).

Substance Abuse and Mental Health Services Administration

 SAMHSA

www.samhsa.gov * 1-877-SAMHSA-7 (1-877-726-4727)

THE IMPACT OF GLS SUICIDE PREVENTION
PROGRAM ONYOUTH SUICIDAL BEHAVIOR

Lucas Godoy Garraza (ICF International); Christine
Walrath (ICF International); David Goldston (Duke CSSPI);
Hailey Reid (ICF International), Richard McKeon
(SAMHSA)




Results: Difference in Suicide Mortality

count per 100,000
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Solid lines represent the estimated outcome trajectory following GLS training implementation.
Dashed lines represent the estimated outcome trajectory during the same period had GLS not
been implemented. 90% and 50% confidence intervals around the trajectory are represented

by dark gray and light gray, respectively. SAMHSA

Substance Abuse and Mental Health
Services Administration




A System-Wide Approach Saved Lives:
Henry Ford Health System

Launch: Perfect Suicide Deaths/100k HMO Members
120 Depression Care
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mZHErEgEHSNHJEHIEHeME A FOCUS ON PATIENT SAFETY AND ERROR REDUCTION

] THE TOOLS OF ZERO SUICIDE FILL THE GAPS
* Continuity

* Treat Suicidal of Care
Thoughts and
* Collaborative Behavior

* Screening Safety Plan — R ) ‘ u

* Assessment — P—1
* Risk Formulation W °
e | Avoid Serious
— : : Injury or Death

sunoom/ e €

PERSON

Adapted from James Reason’s “Swiss Cheese” Model Of Accidents

Suicide

IN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.



Cumulative Risk

Risk following completion of PHQ9

(sample size = 1.2 million)
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Suicide Screening in

Emergency Department Settings

Universal screening doubles the rate of suicide risk detection

w | | | .
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Patient charts reviewed (thousands)

Boudreaux et al., Am J Prev Med, 2016 —\/g ) of Montal Hoalth




Suicide Prevention in Emergency

Department Settings

By combining universal screening, safety planning, and post-discharge
telephone check-ins, suicide attempts decrease by 30% over 12 months
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Resource: Safety Planning Intervention

Safety Planning Intervention for
Suicide Prevention

Welcome to the Safety Planning Intervention for Suicidal Individuals

Center for Practice Innovations*
ot yeritio Puyeh

yehieary
New York Stote Papchastr lnstib e
Building best proctices with you.

© 2013 Research Foundation for Mental Hygiene, Inc.

Audio 4) Page 10f27 Nextpm

Access at: www.zerosuicide.com

ZEROSuicide

IN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.



Assessing and Managing Suicide Risk

COMPANION
MATERIALS

Suicide Risk

Core Competencies for Behavioral Health Prof.

ng
ir Work

01

Suicide Prevention Resource Center Education Development Centar, Inc.
spre.org edc.org

http://www.sprc.org/training-events/amsr




TIP 50

TIP 50: Addressing Suicidal Thoughts and Behaviors in Substance Abuse
Treatment

* High prevalence of suicidal thoughts and attempts among persons with SA
problems who are in treatment.

° TIP 50 helps
= SA counselors work with adult clients who may be suicidal
= Clinical supervisors and administrators

* Free at: http://store.samhsa.gov/product/SMAQ09-4381

° Training video: SAMHSA YouTube channel

e SPRC Webinar: https://www.sprc.org/events-trainings/tip-50-addressing-
suicidal-thoughts-behaviors-substance-abuse-treatment

_/g. NIH ) Jegrrdteens
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Suicide Assessment Five-Step Evaluation Triage

RESOURCES

I
m Dowvwnload this card and additional resources at www. s prcoorg S A I E I

Or at www.s topasulicide.oarg

m Resource for implementing The Joint Commission 20407 Patient

Safety Goals on Suidde www.sprcoorng flibrary / jecsafetygoals pd F Suicide Assessment Five—step
= SAFE-T drew upon the American Psychiatric Association
Practice Guidelines for the Assessment and Treatment of E\.l"ﬂl uation E.I"Id I i ﬂ.gE

Patients with Suicidal Behaviors www.psych.org /psych_
pract/treatg S pogfSuicidalBehawvior_05—-15—- 0&.pdif 1
IDEMTIFY RISK FACTORS
ACKMNOWLEDGEMEMNTS J Dre==d Tigfiesyl T2

fied to reduce risk

m Originally conceived by Dowglas Jlacobs, MDY, and developed as
a collaboration between Screening for Mental Health, Inc. and 2

the Suicide Prevention Resource Center. IDENTIFY PROTECTIVE FACTORS
L hos hat can be enhanced

m This material is based upon work supported by the Substance SEe thass thas e=n s
Abuse and Mental Health Services Administration (SAMHSA)
under Grant No. 1IU7SS5MS5 7392 Ay opinions/finding s/ 3
conclusions /recommendations expressed im this material are .
LI Ll [ J |

those of the author and do not necessarily reflect the wiews of Sanle e e DAl e L
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Mational Suicide Prevention Lifeline TR el

1 -BDD-Z TB-TﬁLK (82 5 5) Determine risk. Choose appropriate

inrervention to address and reduce risk
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Suicide Prevention App for Health Care Providers

Suicide Safe Helps Providers:

» Integrate suicide prevention strategies
into practice and address suicide risk

A\

Learn how to use the SAFE-T approach

A\

Explore interactive sample case studies

A\

Quickly access and share information
and resources

A\

Browse conversation starters

A\

Locate treatment options

Learn more at bit.ly/suicide_safe.

Free for Apple® and Android™
mobile devices

SAMHSA

Substance Abuse and Mental Health
Services Administration




Improving Post Discharge Safety

« The Emergency Department Safety Assessment and

Follow-up Evaluation (ED-SAFE) demonstratec
reduction in suicidal behavior for suicidal people
discharged from EDs doing telephonic follow up.

White Mountain Apache/Johns Hopkins University
Center for American Indian Health

o Almost 40% reduction in suicides from 2006-2012

o Centerpiece is tribally mandated reporting and follow up

SAMHGA
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Improving Post Discharge Safety

Safe-Vet-Safety planning in the Emergency Room for
suicidal veterans combined with telephonic follow up
led to:

 50% reduction in suicidal behavior compared to tau

« Twice as many veterans connecting to outpatient
behavioral health care

« SAMHSA evaluation studies show that 90% of
suicidal callers report that follow up phone calls
helped them stay safe and not kill themselves

SAMHGA
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SUICIDE

PREVENTION

I- 800 273 TALK

www.suicidepreventio




What is the Crisis
Now model?

Call Center Hub

Mobile Crisis

“Air Traffic Control” Crisis Ca
Center Hub Connects and

Ensures Timely Access and
Data

Crisis Facilities
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Ubiquitous and inexpensive technology is

changing nearly every other industry. ®  Uben

PICKup LocAaTion

Wheatsheaf Lane
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It's time for a national menta/ health

Emergency Medical Services (EMS) system.
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Suicide and Opioids: Critical Issues

* Many opioid overdose deaths labeled as accidental may be suicides. Estimates differ.
* For some deaths may not be possible to determine intent.

* Non-fatal overdoses, whether intentional or not, may require similar responses (i.e. medical care
for the overdose, assessment for suicide risk and substance abuse, and rapid follow up).

* How should suicide screening be best integrated into substance abuse screening?

®* How can suicide care be best integrated into substance abuse treatment?

®* How can we assist communities heavily impacted by both suicide and opioids?

®* What is the impact of chronic and acute pain, opioids, and suicide?

* How can we alter the developmental trajectories that lead to both types of tragic outcomes?

* Are there common factors driving up these deaths of despair?

£ /C National Institute
=X -ﬁ of Mental Health




Thank you.

SAMHSA’s mission is to reduce the impact of substance
abuse and mental illness on America’s communities.

Richard McKeon, Ph.D., M.P.H.
Branch Chief, Suicide Prevention, SAMHSA

240-276-1873
Richard.mckeon@samhsa.hhs.gov

www.samhsa.gov WWW.SPIrC.org

Suicide SAMHSA
IM HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. @Q@I@bﬁéﬂaMQMB' Referved.
eeeeeeeee dminiStration
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Kristen Quinlan, Ph.D.

Lead Epidemiologist
SAMHSA’s Suicide Prevention Resource Center (SPRC)
Education Development Center, Inc.
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gD Suicide Prevention Resource Center

Understanding the Connection:
Suicide and Opioid Misuse

Kristen Quinlan, PhD

Epidemiologist, Suicide Prevention Resource Center
Director of Outreach, Injury Control Research Center for Suicide Prevention

¥ @SPRCTweets ' X SAMHSA




SPRC | Suicide Prevention Resource Center

gD Suicide Prevention Resource Center

The Suicide Prevention Resource Center at EDC is supported by a grant from the U.S. Department
of Health and Human Services (HHS), Substance Abuse and Mental Health Services Administration
(SAMHSA), Center for Mental Health Services (CMHS), under Grant No. 5U795M062297.

The views, opinions, and content expressed in this product do not necessarily reflect the views,
opinions, or policies of CMHS, SAMHSA, or HHS.
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Objectives

WWW.Sprc.org

>

Highlight the connection between opioid abuse
and suicide using epidemiological data.

Review the research explicitly studying this
connection.

ldentify the challenges facing the field in
understanding the connection.

Review research on shared risk and protective
factors as a space for intervention.
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Prescription Drug Abuse and Suicidal Behaviors: Adults

% Adults (18+) Who Report Having Serious Thoughts of Suicide in the Past Year by
Lifetime Nonmedical Prescription Drug (including Opioid) Use (2011-2016)*

30.0

15.0
10.5 10.8

8.0 = 8.8 8.4
0.0

2011 2012 2013 2014 2015 2016

@ NoRxdrugabuse @ Rxdrug abuse 1+ time in lifetime
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Prescription Drug Abuse and Suicidal Behaviors: Youth

% Students (in Grades 9-12) Who Report Having Serious Thoughts of Suicide in
the Past Year by Lifetime Prescription Drug (including Opioid) Abuse (2009-

2015)2
50.0
25.0
17.2 18.7 19.2
14.5
4.3 . 5.1 . 5.6 . 6.4 .
o | - L ] ]

2009 2011 2013 2015

® No Rx Drug Abuse ®m Rx Drug Abuse 1+ Times in Lifetime
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From the Research...

Adults who receive high doses of opioids
are at increased risk for suicide3

Adults who abuse opioids weekly or more
are more likely to engage in suicide
planning and attempts*

Adults who have an opioid use disorder are
13 times more likely to die by suicide than
the general population®

WWW.Sprc.org

SPRC | Suicide Prevention Resource Center
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Opioids and Suicide: Three Possible Links

Higher doses of opioids offer increased access to lethal
means.

Opioids have disinhibiting effects, increasing the likelihood
of acting on suicidal impulses.

People who take higher opioid doses share other
characteristics that explain the link with suicide.

WWW.Sprc.org
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Limitations to Overdose and Suicide Death Data

When classifying a death as a suicide, a coroner or ME has to determine
two things:

Did the person know that the dose was likely to be lethal?
What was the person’s intent?

This intent question is one of the most challenging aspects of our
opioid/suicide death data.

Intentionality Continuum

A )

WWW.Sprc.org 61
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Implications for Practice

We are likely underestimating the number of opioid-related deaths that
are actually suicides. And this matters because:

— This underestimation is not random—some groups are affected more
than others.

— We use data for planning where we direct prevention efforts.

— We use data for evaluating the outcomes of our prevention efforts.

WWW.Sprc.org 62
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Shared risk and protective factors for opioid
abuse/overdose and suicide

Opioid Abuse/
Overdose

Suicidality

I Intersection

63



QD Suicide Prevention Resource Center

Thank you!

EDC Headquarters
43 Foundry Avenue
. : Waltham, MA 02453

Kristen Quinlan, Ph.D.

Kquinlan@edc.org EDC Washington DC
1025 Thomas Jefferson Street, NW
Suite 700
Washington, DC 20007

edc.org
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Education Development Center, Inc.
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Opioids and Suicide: &
Opportunities for Callaberation ‘

Kerri Nickerson, LCSW, MPH

Director, Grantee and State Initiatives
Suicide Prevention Resource Center

October 25, 2018
SAMHSA National Prevention Week Webinar
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gD Suicide Prevention Resource Center

The Suicide Prevention Resource Center at EDC is supported by a grant from the U.S. Department
of Health and Human Services (HHS), Substance Abuse and Mental Health Services Administration
(SAMHSA), Center for Mental Health Services (CMHS), under Grant No. 5U795M062297.

The views, opinions, and content expressed in this product do not necessarily reflect the views,
opinions, or policies of CMHS, SAMHSA, or HHS.
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Understanding the Scope of the Problem

Identify community-level data sources to assess — /
cause(s) of death |
A’ A

\ ©

Collect data on both method of suicide AND
presence of opioids in suicidal attempts and deaths

Compare local data to national and state data

|dentify potential partners who can contribute
gualitative data

Understand what populations are at increased risk
for suicide and opioid abuse in your community

WWW.Sprc.org 69
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Example From the Field: Rhode Island

Key Features: Tests all suicide deaths (98% in 2017)
for the presence of opioids, participates in a 20-state
partnership to reduce opioid trafficking

Benefits of Collaboration:

Better informed prevention efforts due to
comprehensive data

Reductions in opioid supply Www.preventoverdoseri.org

WWW.Sprc.org 70


http://www.preventoverdoseri.org/

SPRC | Suicide Prevention Resource Center

Using Data to Determine Next Steps

Once you’ve identified who is being affected in your
community...

ldentify shared risk and protective factors

Consider relevant local conditions that may
Influence these problems

|dentify others in your region who are addressing
this issue

WWW.SPrc.org 71
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Example From the Field: Connecticut

Key Features: Implements strategies to reduce access to
lethal means, addresses stigma around naloxone use,
shares information on the detrimental impact of
misclassification

Benefits of Collaboration:
Increased coordination
Access to data
Connections to survivors reduced stigma and informed
practice

WWW.SPrc.org 72
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Tapping into Existing Resources

SPRC Substance Abuse and Suicide Prevention Collal ion Continuum @2 &
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About Suicide Effective Prevetion Resources & Programs Trining News & Highlights Organizations ureane 1(800) 273 TALK

WWW.Sprc.org

Effective prevention starts wi

@ Make a plan to prevent suicide

@ Find a suicide prevention program
@ Measure your program’s success

@ Improve suicide care for your patients

@ Take action after a suicide

SPRC RESOURCE

~
| NN -

The Patient Safety Screener (PSS-3): A Brief  'deas for Action Sulcide Pravention

Tool to Detect Suicide Risk in Acute Care This two-page resource offers This virtual leaming lab is designed to

Back to topics

Select the Right Partners

When taking on new or ded suicide p i , you will need to involve individuals, agencies,
and community organizations that have the right skills, capacity, and access to help you meet your goals. You
may need to deepen existing collab or find pletely new p to ad' your goals, and you
will want to be strategic and think through which partners are the best fit for your program needs.

Many state suicide prevention coordinators have found gic p hips to ad! their goals.
See some examples -
Select any of the common questions about this topic to learn more.

How do | know which partners can help achieve my
goals?

How do | bring the right partners to the table?

How do | prioritize my partnerships?

PARTNERSHIPS

73




Tapping into Existing Resources

WHAT IS ZERO
SUICIDE?

Zero Suicide is a commitment to suicide prevention in health and
behavioral health care systems and is also a specific set of
strategies and tools

FOR CHAMPIONS

Zero Suicide Champions believe that anything short of zero
suicides in health care is unacceptable.

HOW DO
| GET
STARTED?

Join the Zero Suicide community.

MAKING HEALTH
CARE SUICIDE
SAFE

Mike Hogan describes
why now is the time for
Zero Suicide.

ZERO SUICIDE
TOOLKIT

NEWS AND
EVENTS

Zero Suicide Is an evolving initiative.

GET TECHNICAL
ASSISTANCE

Recommended Standard Care
for People with Suicide Risk:
MAKING HEALTH CARE SUICIDE SAFE

Z| ACTION &£
ALLIANCE

NATION

SPRC | Suicide Prevention Resource Center

www.samhes gov ¢ 1877 SAMMSA.-7 (1-677.726-4727) 2016

SUBSTANCE USE AND SUICIDE:
A NEXUS REQUIRING A
PuBLIC HEALTH APPROACH

Swicide 15 a senous and preventable public health problem mn the United States. Collaboration among
prevention professionals across behavioral health fields has the potential to reduce suicide rates. While
multiple factors influence suicidal behaviors, substance use—especially alcohol use—is a significant
factor that is linked to 2 substantial number of suicides and suicide attempts. This “nexus” between
substance use and suicide provides an opportunity for behavioral health leaders to develop a cohesive
strategy within a public heaith framework to reduce suicidal behaviors and suicide rates.

Thus Jn Brigf summanczes the relationshp between substance use and suicide and provides state and tnbal
prevention professionals with mformation on the scope of the problem, an understanding of traditional
bamners to collaboration and current programmung, and ways to work together on substance misuse and
suicide prevention strategies

SCOPE OF THE PROBLEM

More than 41.000 deatha o year
" e L5 rosult from e

Nonrty 1 n 12 adits i the U5

22% of deaths by
subcide in the U5
ve alcohel
S imtenication

Behavioral Health Is Essential To Health « Prevention Works + Treatment Is Effective + People Recover

WWW.Sprc.org
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Resources

Suicide Prevention Resource Center: Substance Abuse and Mental Health Services

WWW.SPrc.org Administration: https://www.samhsa.gov
Archived webinars on link between opioids and In Brief: Substance Use and Suicide:
suicide: https://store.samhsa.gov/product/In-Brief-

Substance-Use-and-Suicide-/SMA16-4935

* https://go.edc.org/opioidwebinarl

CDC Vital Signs Reports
 https://go.edc.org/opioidwebinar2

Suicide:

National Action Alliance for Suicide Prevention: https://www.cdc.gov/vitalsigns/suicide/index.
www.actionallianceforsuicideprevention.org html

Zero Suicide Toolkit: http://zerosuicide.sprc.org/ Opioid Overdoses in EDs:

Archived webinar on substance use and Zero htt053//WWW-CdC-2OV/Vita|Sign5/0pioid-
Suicide: https://go.edc.org/ZSwebinar overdoses/index.htm|

WWW.SPrc.org 75
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QD Suicide Prevention Resource Center

Thank you!

EDC Headquarters
43 Foundry Avenue
. Waltham, MA 02453

Kerri Nickerson, LCSW, MPH

knickerson@edc.org EDC Washington DC
1025 Thomas Jefferson Street, NW
Suite 700
Washington, DC 20007

edc.org
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Kelley Cunningham

Suicide Prevention Program Director
Massachusetts Department of Public Health
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Massachusetts Prevention Strategies:

The Intersection Between Opioids and Suicide
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MA Data — Suicides

Suicides Occurring in Massachusetts, 2005-2015
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Source: MA Violent Death Reporting System, MA Department of Public Health



MA Data — Opioid Deaths

Number of deaths
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2015 Data — Circumstances Associated
with Svuicides

Figure 7A. Circumstances Associated with Suicide,
MA 2015 (N=631)7
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Prevention Strategies

1 Screening

- Life Skills

-1 Systems Changes

= Trainings



Prevention Strategies — Screening

SBIRT

0 Schools: The STEP Act (Massachusetts legislation, March 201 6)

o Hospitals: Universal screening for suicidality and SBIRT






Prevention Strategies — Systems Changes

Substance Treatment Centers becoming more co-occurring
treatment focused

Crisis Intervention Teams — Mental Health Clinician

Zero Suicide



Zero Suicide

Garrett Lee Smith Grant

o0 2 Partner hospitals

o Universal Screening — including SBIRT

National Strategies for Suicide Prevention

0 Focus on a community approach (Cape Cod and the Islands)

O Learning Collaborative includes an addiction treatment facility



Prevention Strategies — Training

Training for substance use counselors on suicide prevention

Crossover Trainings

Annual Conference Workshop: Opioid and Suicide

Opioid Public Health Crisis Grant — CDC
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Resources

MDPH Suicide Prevention Program —
mass.gov/dph/suicideprevention

MDPH Opioid Quarterly Reports:
https:/ /www.mass.gov /lists /current-opioid-statistics

MDPH Bureau of Substance Addiction Services (BSAS) —
mass.gov/dph/bsas

Massachusetts Coalition for Suicide Prevention (MCSP) —
masspreventssuicide.org

Zero Suicide — zerosuicide.org



Contact

Kelley Cunningham

Director, Suicide Prevention Unit

Division of Violence and Injury Prevention
MA Department of Public Health

kelley.cunningham@state.ma.us

617-624-5460
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SAMHSA Resources

OPIOID MISUSE PREVENTION

- SAMHSA'’s Center for the Application of Prevention Technology (CAPT)-Resources to Prevent the
Non-Medical Use of Prescription Drugs, Opioid Misuse, and Opioid Overdose:
https://www.samhsa.gov/capt/sites/default/files/resources/capt-resources-support-opioid-
misuse-overdose-prevention.pdf

« Opioid Overdose Prevention Toolkit: https://store.samhsa.gov/product/Opioid-Overdose-
Prevention-Toolkit/SMA18-742

« Facing Addiction in America: The Surgeon General’s Spotlight on Opioids:
https://addiction.surgeongeneral.gov/

SUICIDE PREVENTION

« In Brief: Substance Use and Suicide: A Nexus Requiring A Public Health Approach:
https://store.samhsa.gov/shin/content//SMA16-4935/SMA16-4935.pdf

« SAMHSA'’s Suicide Prevention Resource Center: http://www.sprc.org/
- National Suicide Prevention Lifeline: https://suicidepreventionlifeline.org/

1 SAMHSA

Substance Abuse and Mental Health
Services Administration
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Related Media Awareness Campaigns

» Crisis Next Door (White House):
https://www.crisisnextdoor.gov/

» RxAwareness (CDC): https://www.cdc.gov/rxawareness/

« State Media Campaigns to Prevent Prescription Drug and
Opioid Misuse:
https://www.samhsa.gov/capt/sites/default/files/capt res
ource/media-campaigns-prevent-rx-drugs-opioid-
misuse.pdf

Substance Abuse and Mental Health
Services Administration
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Questions & Discussion

Please use the chat feature to
share your questions and
thoughts with us.

s SAMHSA
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Register Today for the Next NPW Webinar

' WEBINAR

national prevention week

MARKETING IMPACT

How NPW Amplifies Community Prevention

Programs, Campaigns, and Initiatives

NOVEMBER 15, 2018 | 2:00 - 3:00 P.M. EST
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Tell Us What You Think

Please fill out the post-
meeting survey that will pop up
once this meeting ends.

s SAMHSA
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For more information, visit:
www.samhsa.gov/prevention-week
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