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OFFICE OF NATIONAL DRUG CONTROL
POLICY
R u r a l Fa i t h L e a d e r s Wo r k s h o p : E m p o w e r i n g Fa i t h L e a d e r s t o
Help Persons with Substance Use Disorder

We will begin promptly at 1:00 pm EST
Technical difficulties please visit the Zoom Help Center at support.zoom.us
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Erin L. Winstanley, Ph.D.
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Dr. Winstanley is the Vice Chair of Research and an Associate Professor at
West Virginia University, Department of Behavioral Medicine and
Psychiatry. Dr. Winstanley received her doctoral degree from The Johns
Hopkins Bloomberg School of Public Health and she has over 20 years of
experience as a behavioral health services researcher. She is a Board
Member of the College on the Problems of Drug Dependence, a
professional association of addiction scientists, and she is Co-Chair of the
Rural Special Interest Group of the National Institute on Drug Abuse’s
(NIDA) Clinical Trials Network (CTN). Her current research is focused on
reducing the morbidity and mortality associated with the overdose
epidemic, as well as the use of technology to improve access and quality of
behavioral health services.
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The Intersection of the Overdose
Epidemic & COVID-19 in Rural America
Rural Faith Leaders Workshop: Empowering Faith Leaders to
Help Persons with Substance Use Disorder
December 8, 2020

Erin L. Winstanley, Ph.D.
Associate Professor & Vice Chair of Research
West Virginia University, Department Behavioral Medicine & Psychiatry

Introduction
• Overdose deaths are disproportionally higher in rural areas &
preliminary data suggests that during the COVID-19 pandemic:
↑ Drug use
↑ Overdoses (non-fatal & fatal)

• Data from early in the pandemic (Feb.-June 2020) found that
COVID-19 deaths were lower in rural areas:
– Geographic isolation may reduce risk of exposure
– Lower population density

• BUT …. there may be lower rates of COVID-19 testing in rural
areas and rural areas be may be more vulnerable due to:
1)
2)
3)

Older populations
Higher prevalence of chronic health conditions
Decreased access to health care

SOURCES: Karim & Chen (2020) Journal of Rural Health; Stack et al. (2020) Journal of Addiction Medicine; Souch &
Cossman (2020) Journal of Rural Health
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Overdose Deaths, 2018
US: Rate 20.7 per 100k
WV: Rate 51.5 per 100k

~184 drug deaths per day in the United States
SOURCE: https://www.cdc.gov/drugoverdose/data/statedeaths/drug-overdose-death-2018.html

Overlapping
Mechanisms
•
•

•
•

COVID-19 is caused by severe acute respiratory
syndrome coronavirus-2 (SARS-CoV-2)
Drug use may compromise lung function:
– Chronic Obstructive Pulmonary Disease
(COPD)
– Chronic lung disease is associated with
increased risk of opioid-related death
Drug use may impair the immune system and/or
cause neuroinflammation which in turn could
decrease efficacy of COVID-19 vaccines
The hallmark symptom of an opioid-related
overdose is decreased respiration

SOURCES: Volkow (2020) Annals of Internal Medicine; Leece et al. (2015) Journal
of Substance Abuse Treatment; Wei & Shah (2020) Pharmaceuticals
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NY Times: COVID-19 Hotspots

SUDs & COVID-19
• Patients with substance use disorders (SUDs) are
8.7 times more likely to be infected with COVID19
– Even higher (10.2x) for patients with opioid use
disorder (OUD)
– Higher risk (2.2x) for African Americans

• Patients with SUDs + COVID-19 have worse
outcomes
No SUD

Caucasians
with SUDs

African Americans
with SUDs

Death

6.6%

8.6%

13.0%

Hospitalization

30.1%

35.2%

50.7%

SOURCE: Wang et al. (2020) Molecular Psychiatry
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Mortality Risk Factors
Substance Use Disorders:
• Male sex
• Relapse after period of
abstinence
• Using drugs alone
• Not receiving medications
for opioid use disorder
(MOUD)
• Chronic respiratory disease
Racial, economic & social
disparities

COVID-19:
• Male sex
• Older age
• Tobacco use
• Obesity
• Co-occurring chronic health
conditions:
–
–
–
–
–

Hypertension
Diabetes
Cardiovascular disease
COPD
Chronic lung disease

SOURCES: Jenkins et al. (2020) Journal of Rural Health; Noor & Islam (2020) Journal of Community Health

Health Care in Rural Areas
• Rural residents have less access to health care:

– Fewer hospital beds, in particular ICU beds
– Fewer addiction treatment programs & Syringe Exchange
Programs

• Rural residents may be less likely to use preventative
services
• Less access to broadband, which limits use of telehealth
• Due to stigma, individuals with SUDs may be reluctant to
seek health care
• COVID-19 has caused reductions (or cessation) in SUDs
services in rural areas:
– MOUD regulations require frequent in-person visits
SOURCES: Peters (2020) Journal of Rural Health; Karim & Chen (2020) Journal of Rural Health; Murphy et al. (2020)
Journal of Substance Abuse Treatment; Ostrach et al. (2020) Journal of Rural Health
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Vulnerable Populations

The human suffering
due to the overdose
epidemic is poorly
characterized by
statistics
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Compassion Fatigue
• Compassion fatigue (CF) is a reduction in empathy
or distress that results from exposure to traumatic
events
• Overdoses are traumatic events whether directly
witnessed or indirectly
• High rates of overdoses & low access to addiction
treatment may increase community-level CF in
rural areas
• COVID-19 may exacerbate CF in rural areas hardest
hit by the overdose epidemic, particularly among
behavioral health care providers
SOURCE: Winstanley (2020) International Journal of Drug Policy

Claudia La Bianca’s mural
on Jackson Memorial
Hospital
Build community resilience
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Future Considerations
• The long-term economic consequences of the COVID-19
pandemic could be worse in rural communities:
– Higher unemployment
– Fewer social services
– Exacerbate risk of poor mental health & drug use

• Need to extend emergency regulations regarding telehealth:

– Allowing patients to receive phone-based treatment in their homes
(not just video-based telehealth)

• Consider novel low-threshold models to deliver care in rural
areas
• Integrate programming to reduce drug-related harms &
transmission of COVID-19
• Community resilience may be higher in rural areas, in part due
to religious organizations
SOURCES: Cutter et al. (2016) Annals of the American Association of Geographers; Winstanley et al. (2020) Journal of
Addiction Medicine

What You Can Do
•

•
•
•

Recognize vulnerable individuals in your
community:
– Individuals struggling with SUDs (actively
using drugs or those working to sustain
long-term recovery)
– Their family members & friends
– Clinicians & other service providers
Provide non-judgmental support & work to
reduce stigma
Consider integrating enhanced outreach
services during these extraordinary times
Facilitate coordination of services to reduce
overdose deaths & prevent COVID-19
transmission
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THANK YOU!
Contact Information:
Erin Winstanley, Ph.D.
Associate Professor, WVU
Dept. of Behavioral Medicine &
Psychiatry
erin.winstanley@hsc.wvu.edu

@DrEWinstanley #AODtxWorks
#StopODdeaths #REFUSEstigma

Vanessa Lominac Haste, J.D.

Vanessa Lominac Haste joined Fahe in 2019 as the Program Manager
to develop and implement Kentucky Access to Recovery (KATR).
Within her first year at Fahe, Vanessa coordinated the opening and
staffing of three offices in Boone, Jefferson, and Letcher counties
serving fifteen Kentucky counties. Vanessa managed $3.66 million in
KATR's first year and will manage $2.4 million in KATR's second year.
Before joining Fahe, Vanessa spent thirteen years operating her own
legal practice with offices in southern and central Kentucky. Vanessa
also served as the first female Assistant Commonwealth Attorney for
Knox and Laurel County, Kentucky. The majority of her professional
life has been spent working with clients, families, and children
involved in the addiction crisis.
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ONDCP Rural Faith Based Workshop

How Fahe Works
Fahe is a backbone organization, financial intermediary, and CDFI founded
40 years ago by nonprofits comprising our original Membership.
Our mission is to lead a Network
of Appalachian organizations
to sustainable growth and
measurable impact through a
collective voice and provide
access to capital that creates
housing and promotes
community development.

10

12/7/2020

How Fahe Works
Fahe supports local leaders in Appalachia so
they can remain strong and vibrant, to ensure
that everyone in their community has the chance
to achieve the American Dream.
Fahe leverages our capacity and
relationships to create access to
regional and national level resources.
Since 1980, Fahe has invested $908M generating $1.5B
in finance. This investment was channeled through our
Members and community partners, directly changing
the lives of 616,694 people.

Fahe’s 50+ Members serve over
100 of the most underserved
communities in the Appalachian
region.
Last year, over 80,000 people
were provided with economic
opportunities through affordable
housing and community
development.
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Challenges in rural communities due to COVID-19 and how the
pandemic has effected SUD programs/clients and the local economy.
•
•
•
•
•

Lack of resources and technology.
Decrease in treatment and increase in relapse.
Challenges of staying connected.
Workforce and economic impact.
Hard work feels undermined.

What did Fahe see in Rural Communities that
prompted involvement in SUD programs and
projects?
• Community Crisis & Personal Connections.
• Addiction crisis hinders evolution and investment in
the region.
• Fahe can use our expertise and wheelhouse to be
one piece of the solution.
• Observed a great need for treatment and
recovery options as well as post-treatment support
for individuals.
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Recovery Housing Projects
Hickory Hill - Emmalena,
Knott County, KY
Number of units - 68 efficiency
units, two dorm rooms with 32
beds for a total of 100 beds.
Completed 2014

Recovery Housing Projects
Sky Hope - Somerset,
Pulaski County, KY
Number of units: 68
efficiency units, two
dorm rooms with 32
beds for a total of 100
beds.
Completed 2018
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Recovery Housing Projects
Odyssey House - Neon, KY
This three apartment complex can
house 16 men in a transitional setting
after they have completed a
recovery program.
There are plans to open an
outpatient treatment office on the
first floor.

Recovery Task Force &
Member Working Group
In 2018, Fahe convened a Recovery Task Force, funded by an Appalachian Regional
Commission POWER Grant, and the focus area was primarily eastern Kentucky counties.
When the ARC funding ended, Fahe developed a Member Working Group to continue
engaging with Members around recovery solutions, and the Working Group has begun to
connect with Fahe Members in other states.
The Member Working Group connects members of
the Fahe Network engaging in recovery housing
And other support around recovery in their
communities.
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KENTUCKY ACCESS TO RECOVERY (KATR)
KENTUCKY ACCESS TO RECOVERY (KATR) is
a pilot, KORE funded program.
The KATR contract was awarded to Fahe in
April 2019.
In the first year of operations, the KATR
program served 1,253 clients and
administered over $1 million dollars for KATR
client services.
KATR is a program to help men and women recovering from opioid
addiction. Services are free to low income adults in eligible service areas who are
currently in treatment or early stages of recovery (2 years or less).

KENTUCKY ACCESS TO RECOVERY
(KATR)
The KATR program serves 15
Kentucky counties, including:
•
•
•
•
•
•
•
•

Boone
Bullitt
Campbell
Gallatin
Grant
Harlan
Jefferson
Kenton

•
•
•
•
•
•
•

For additional information, visit
https://fahe.org/access-to-recovery/

Knott
Letcher
Oldham
Perry
Pike
Shelby
Spencer
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FAHE’S TRANSFORMATIONAL
EMPLOYMENT PROGRAM
Transformational Employment Program: Change Lives, Change Your Community
The purpose of transformational employment is to connect recovering individuals
with meaningful employment opportunities.
Employment is proven to be a critical aspect in achieving long term recovery, and
our goal is to remove the stigma around recovery and change society’s
perception of transformational employment.
The program places recovering individuals in
meaningful positions across the 12 Kentucky
counties of Bell, Clay, Leslie, Letcher, Perry,
Whitley, Harlan, Jackson, Knox, Laurel,
Pulaski, and Rockcastle.

How can you help?
•
•
•
•

Transportation
Food Banks
Clothing Banks
Personal Connection
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Heidi Christensen

Heidi Christensen is a Public Affairs Specialist at the HHS Partnership Center.
Her efforts focus on strengthening the capacity of faith and community
organizations to respond to critical public health issues. Heidi has coordinated
coalitions of diverse faith and community-based partners to address critical
health issues including childhood obesity, diabetes, access to care, and the
epidemic of addiction, as well as the social and economic issues challenging
the health of our nation’s communities. In response to the opioid crisis, she
created the Opioid Crisis Practical Toolkit for Faith and Community (now in its
fourth edition) and will soon release the Roadmap to Recovery Support for
Faith and Community Leaders: Getting Back to Work. Previously, at the Center
for Interfaith Action on Global Poverty, she supported U.S. faith-based
organizations on collaborative efforts addressing malaria and other health
issues affecting the developing world.
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Partnering with the
Center for Faith and Opportunity Initiatives
U.S. Department of Health and Human Services
December 8, 2020
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Gather and Disseminate Relevant HHS Information and Resources

For a complete list of HHS Agencies and Offices visit https://go.usa.gov/x7MPx

Recent Partnership Center Publications

Publications are accompanied by webinars that illustrate their content with practical faith and
community models and practices (See HHS Partnership Center YouTube )
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Recent Partnership Center Publications

Publications are accompanied by webinars that illustrate their content with practical faith and
community models and practices (See HHS Partnership Center YouTube )
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Heidi Christensen
Center for Faith and Opportunity Initiatives
U.S. Department of Health and Human Services
200 Independence Avenue. SW
Washington, D.C. 20201
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Pastor Greg Delaney

Greg serves as the HOPE DIRECTOR for “Reach for Tomorrow Ohio” a nonprofit community organization located in Highland County, Ohio where he
leads a coordinated effort to educate churches, faith and community
leaders about addiction, trauma and human trafficking. Greg is also a part
of Ohio Governor Mike DeWine’s RECOVERYOHIO Advisory Council
championing the efforts of the FAITH/RECOVERY community in Ohio. Greg
also serves as the current Outreach Coordinator for a Statewide Alcohol
and Drug Treatment Center, WOODHAVEN, and is a presenter and
contributor to the FAITH-BASED RECOVERY EFFORTS of the HHS Center for
Faith and Opportunity Initiatives in Washington D.C. In this role Greg
serves and leads efforts to educate communities on the benefits of faithbased engagement in recovery efforts across the United States.
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Dr. Burks, serves as the Director of Faith-Based Initiatives for the Tennessee
Department of Mental Health and Substance Abuse Services, where his role is
engaging and connecting Tennessee’s faith communities to the behavioral
health care system, with the goal of expanding addiction and mental health
support services across the state. He also oversees the Tennessee Lifeline Peer
Project, a state program aimed at reducing the stigma associated with people
who suffer from addiction and the Tennessee Faith Based Community
Coordinators, whom seek to help congregations build their capacity to
combat addiction and mental health issues in their respective community. Dr.
Burks earned his master’s degree in criminal justice from Middle Tennessee
State University, his Doctorate in theology from Heritage, and wears the
honorable badge of Certified Peer Recovery Specialist.

OFFICE OF NATIONAL DRUG CONTROL POLICY
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Dr. Monty Burks and Pastor Greg Delaney

The goals of the Faith-Based Initiative are to:
• Connect individuals struggling with addiction and mental health concerns to
treatment.
• Facilitate understanding of what treatment and recovery are.
• Increase knowledge of what addiction and mental health are.
• Understand the continuum of care and collaborate with it.
• Help understand and implement the best practice model.
https://www.tn.gov/content/dam/tn/mentalhealth/documents/TDMHSAS_Faith-Based_Toolkit.pdf
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Faith based communities are uniquely designed to offer
repentance, honest self-assessment without judgment,
and responsible living with spiritual devotion. Because
intervention and recovery is a holistic process, faithbased communities are equipped to minister to
individuals and their families. Congregations can
provide a caring community which fosters acceptance,
nurtures self-worth, offers forgiveness, reconciliation
and supports spiritual healing and growth.
•

SOUTHEASTER ATTC – FAITH GATHERING – KELLY MOSELLE

Resources to access and leverage across your state might include:
• Community Anti-Drug Coalitions
• Treatment and Recovery Courts
• Addiction Recovery Program (ARP) Agencies
• Local Health Departments
• Health Educators
• Local Law Enforcement Agencies
• Colleges /Universities
See descriptions of each at:
https://www.tn.gov/content/tn/behavioral-health.html
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LOOK!
DON’T RE-INVENT

INSTEAD
RESEARCH

GETTING STARTED
INVITED

FAITH
TREATMENT and
REHAB

WORK OR SCHOOL

SOCIAL
SUPPORT/ADAMHS

PEER SUPPORT

BELONGING

HOUSING

FAMILY
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•

A group of individuals with lived experience responsible for recruiting, training, and certifying
congregations as Recovery Congregations

•

There are four (4) Faith Based Community Coordinators. One (1) in each of Tennessee’s Grand
Divisions

https://www.tn.gov/behavioral-health/substance-abuse-services/faith-based-initiatives.html
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•
•
•
•
•

Provide Spiritual/Pastoral Support according to your congregation culture
View addiction by its definition - as a treatable disease
Embrace and support people in recovery and walk with them on their journey
Disseminate recovery information that the Department will provide
Host or refer individuals to recovery support groups
– TN Project Lifeline will help guide, if needed

• Become a Certified Recovery Congregation
https://stateoftennessee.formstack.com/forms/certified_recovery_congregations

736 Certified Recovery Congregations
Educational Forums in all 95
Counties

Increased Awareness of Recovery
Support Resources Statewide
https://www.tn.gov/behavioral-health/substance-abuse-services/faith-based-initiatives/faith-basedcommunity-coordinators.html

52
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Recovery Support is not just 12 Steps:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Employment services and job training
Outreach
Life skills
Relapse prevention
Spiritual and faith-based support
Housing assistance and services
Education
Child care
Substance abuse education
Family/marriage education
Case management and individual services coordination, providing linkages with other services
Self-help and support groups (e.g., 12-step groups, SMART Recovery®, Women for Sobriety)
Parent education and child development support services
Transportation to and from treatment, recovery support activities, employment, etc.
Peer-to-peer services, mentoring, and coaching

After WHY (Congregational Readiness)

LEARN
Identify Gaps  Seek Existing Partners  Use Best Practices  Integrate

Started with De-Stigmatization

FORUMS AND
TRAINING

IMPORTANCE
OF AN
EMPATHETIC
RESPONSE

REVIEW OF
CAPABILITIES
AND
COMMUNITY

UNDERSTANDING
THEIR “WHY”

CREATE
PATHWAYS TO
THE “HOWS
AND WHATS”

ACTIVATION

Moved the Narrative from “Either/Or” to “Both/And”
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Robust, FaithFocused
Training Menu
20+ Topics
•
•
•
•
•
•

‘The Brain’
ACE
Trauma
“Mind/Body/Spirit
Mental Health First Aid®
…More!!!
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The Lifeline Peer Project was established to reduce the stigma related to the
disease of addiction and increase community support for policies that provide
for treatment and recovery services.
Project approaches include:
• Establishment of evidence-based addiction and recovery programs
• Educational presentations for civic groups, faith-based organizations, and
community leaders to increase understanding of the disease of addiction and
support for recovery strategies.
https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/prevention/lifelinepeer-project.html

• There are 17 Lifeline Peer Project Coordinators
• Each located in Substance Abuse Prevention Coalitions across the state
• Lifeline’s Outcomes:
Provided 6,089 recovery trainings
• Referred 13,854 people to treatment and recovery

support services

• Started over 660 new recovery meetings
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GRASSROOTS APPROACH
EMBRACE THE HELP
ASSESSMENT

LEVERAGE
RELATIONSHIPS

LEVERAGE BEST
PRACTICES

LAUNCH TEAM

MEASURE RESULTS

•AGENCY/COLLABORATORS

60

30

12/7/2020

Pastor Greg Delaney
Faith-Based Partner
Ohio Governor Mike DeWine’s
RecoveryOhio Advisory
Greg.Delaney@woodhavenohio.com
937-397-6423

Betty-Ann Bryce

Betty-Ann Bryce is detailed to the White House Office of National Drug
Control Policy (ONDCP) from the U.S. Department of Agriculture to serve as
the Special Advisor for Rural Affairs in the National Opioids and Synthetics
Coordination Group. Prior to joining the U.S. government, she served as the
Senior Policy Analyst for the Rural and Regional Unit at the Organization for
Economic Cooperation and Development (OECD), for several years, in Paris,
France. In this capacity, she assessed regional and rural government policies
in different countries and co-authored several OECD Publications. In addition
to a Juris Doctorate, she holds a Masters in Economic and Territorial
Development from L'Institut d'Etudes Politique de Paris (The Paris Institute of
Political Studies) in France, and a Masters in Economic and Political
Development from Columbia University, School of International and Public
Affairs (SIPA) in the United States.
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OFFICE OF NATIONAL DRUG CONTROL
POLICY
Using Data to better understand SUD and OUD
R ural Fai th L e aders Workshop:
Empowering Faith Leaders to Help Persons with Substance Use Disorder
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December

8,

2020

Rural Community Action Guide
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Rural Community Action Guide

Data can help you:

• Respond to the big questions—what causes the use of
illicit substances, what perpetuates the problem, and
what will mitigate the problem.
• Understand the changing face of the crisis.
• Better understand the impact on the local community.

• Identify prevention, treatment and
recovery models that work
• Also looking at socioeconomic and
demographic information, will help you
consider local factors that may contribute
to higher or lower overdose mortality
rates in your communities.
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Drug Overdose Trends Over Time
(one of three)
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Drug Overdose Trends Over Time
(two of three)
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Drug Overdose Trends Over Time
(three of three)
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Economic Factors
Overdose Statistics in Socioeconomic Context

OFFICE OF NATIONAL DRUG CONTROL POLICY
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Poverty Rate
IN Poverty rate 14.1%

Below the Poverty Rate

OFFICE OF NATIONAL DRUG CONTROL POLICY

Above the Poverty Rate
70
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Broadband Access: Connectivity

IN Broadband
access rate
92.9%

Less connected

More connected
OFFICE OF NATIONAL DRUG CONTROL POLICY
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Prosperity Index: Risk/Resilience


The prosperity index
provides a single
numerical measure
designed to reflect
the prosperity of a
county. For the
overall prosperity
index score, 1
represents highest
prosperity and 5
represents lowest
prosperity.



For the component
scores, 1 represents l
owest risk or highest
resilience and a score
of 5 represents
highest risk or lowest
resilience.
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Rural Community
Toolbox


The Rural Community Toolbox is a
clearinghouse for funding, technical assistance,
and other information from 17 federal
departments and agencies to support local
action in rural America.



In addition to funding and technical assistance,
the Toolbox includes a library of current
information resources from federal
Departments and agencies on 46 key topics
related to drug addiction in rural America.



It also houses the Community Assessment Tool
and the Rural Community Action Guide.
OFFICE OF NATIONAL DRUG CONTROL POLICY
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Rural Community Toolbox
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Rural Community Toolbox
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Rural Community Toolbox

OFFICE OF NATIONAL DRUG CONTROL POLICY

76

76

38

12/7/2020

Kristine Sande, MBA

Kristine Sande serves as an associate director at the Center for Rural
Health (CRH) at the University of North Dakota (UND) School of Medicine
& Health Sciences, in Grand Forks. She has been with the Center since
February 2002 and provides leadership to the Center's web-based
information portals. Kristine has directed the federally-funded Rural
Health Information Hub (RHIhub) since 2004 and the Center's TruServe
initiative since 2012. As the director of RHIhub, Kristine manages the
development of the programs' products and services. She also acts as a
liaison to the project partners, advisory boards, and stakeholder
organizations, as well as the funding agency. She provides strategic
leadership, speaks to national audiences, and ensures the integration,
coordination, timing, and consistency of project activities, processes, and
products.
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ruralhealthinfo.org

Kristine Sande
Program Director
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ruralhealthinfo.org

RHIhub Updates

ruralhealthinfo.org
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Resource & Referral Service
Need help finding information?
Our information specialists can
provide free assistance
customized to your needs:
• Funding & Opportunities
• Statistics
• Experts

• Research
…and more!
ruralhealthinfo.org

Contact, Connect, & Stay Informed
RHIhub Contact Info:
1-800-270-1898
info@ruralhealthinfo.org
facebook.com/RHIhub
@ruralhealthinfo

ruralhealthinfo.org
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Thank you!

Betty-Ann Bryce
Special Advisor for Rural Affairs
National Opioids and Synthetics Coordination
Group

ONDCP
Betty-Ann.M.Bryce2@ondcp.eop.gov
Slides will be available at www.ruralcommunitytoolbox.org/starting-points/rural-faith-leader
OFFICE OF NATIONAL DRUG CONTROL POLICY
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