
PREVENTION 
COMMUNITY OF PRACTICE 

 
 Elevating the Field of Prevention through 

Connection and Shared Experience 
 

March 27, 2019 



WELCOME 



Agenda 

10:00 – 10:30 Welcome and Overview 

10:30 – 10:50 Who is in the Room 

10:50 – 11:30 Emerging Drug Trends, an Introduction  

11:30 – 11:50 Review and Discussion of the Field 
Assessment 

11:50 – 12:00 Wrap Up and Next Steps 



What is a Community of Practice ? 

• A Community of Practice (CoP) refers to a group of 
people who share a common interest, passion or a 
concern for something they do and who interact 
regularly to learn how to do it better. (Wenger, 
2006) 

• A CoP is a group that is created with the goal of 
gaining knowledge and sharing information and 
experiences related to a specific topic.  



Purpose of Prevention CoP 
The purpose of this CoP is to serve as a vehicle for the 
prevention workforce to:  

1. increase best practice knowledge relative to effective 
prevention;  

2. build collegiality and professional mentoring among 
those delivering prevention services;  

3. improve communication between and within systems 
of care addressing substance misuse; and  

4. promote a recovery and resiliency oriented set of 
principles and practice constructs. 



Components of Prevention CoP 

Systems Focused Group Meetings 

Conference Calls 

Resources and Tools 

Email Based Discussion Group 

Technical Assistance 



Prevention CoP Resources 

Resources to support Prevention can be accessed on the 
Center for Excellence website: 
http://nhcenterforexcellence.org/resources/community-
of-practice-resources/  

http://nhcenterforexcellence.org/resources/community-of-practice-resources/
http://nhcenterforexcellence.org/resources/community-of-practice-resources/


Prevention Google Group 

 
To join discussions about  Prevention across the state, 
email Melissa Schoemmell at melissa_schoemmell@jsi.com 

 

To share resources and join discussions, email:  
pxcop@googlegroups.com. 

 

mailto:melissa_schoemmell@jsi.com
mailto:prsscop@googlegroups.com


Prevention Technical Assistance 

Submit requests to the Center for Excellence: 
http://nhcenterforexcellence.org/center-services/request-
ta/  

http://nhcenterforexcellence.org/center-services/request-ta/
http://nhcenterforexcellence.org/center-services/request-ta/


Proposed Meeting Format 

Components 
• Brief didactic component 

• Organization presentations 

• Discussion/Report out  



Objectives 

1. Describe the purpose of the Prevention Community 
of Practice  

2. Identify resources available to participants in the 
Prevention Community of Practice  

3. Recognize how the Prevention Community of 
Practice will be valuable to advancing the 
prevention field in New Hampshire 

4. Examine emerging drug trends and prevention 
strategies  

 



Jill Burke and Rob O’Hannon 
Bureau of Drug and Alcohol Services 
 

ELEVATING PREVENTION THOUGH 
THE COMMUNITY OF PRACTICE 
MODEL 





Who is in the room? 

1. Name 

2. Organization and Role 

3. One word that best 

describes what drives 

you to work in prevention 



Katy Shea Morgan 
Center for Excellence 
 

EMERGING DRUG TRENDS,  
AN INTRODUCTION 



Emerging Drug Trends 
• National Trends and Local Data (if available) on the following substances: 

• Alcohol 

• Tobacco (Combustible and ENDS) 

• Marijuana 

• Narcotics 

• Cocaine 

• Methamphetamine 

• New Psychoactive Substances 



Yang, 2018 



Alcohol Use - National Trends 
• Drinking and binge drinking rates are decreasing among high school aged 

youth (MMWR, 2017) 

• High School students who binge drink do so at high intensity (i.e., eight or 
more drinks in a row) (MMWR, 2017) 

• Alcohol is the most commonly used psychoactive substance by older 
adults, 65+(Han, 2017) 

• Alcohol use, binge alcohol use, and alcohol use disorders increased 
among older adults, particularly among females  
(2005/2006-2013/2014,NSDUH) 

• Household incomes ≥$75,000 had highest binge drinking prevalence, 
household incomes <$20,000  had significant increases in alcohol use 
disorders among non-Hispanic whites (2005/2006-2013/2014, NSDUH) 
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Current Alcohol Use - Youth 
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Current Alcohol Use - Adults 
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Binge Alcohol Use - Youth 
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Binge Alcohol Use - Adults 
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Tobacco:  
Cigarettes & Electronic Nicotine Delivery 

Systems (ENDS) 
As a reminder: 

• Electronic nicotine delivery systems (ENDS) are a new class of tobacco 
products that deliver nicotine, flavorings, and other additives to users via 
an inhaled aerosol via a battery-powered device. 

• ENDS products include, e-cigarettes, Atomizers, vape pens, vape pipes, 
hookah-pens, e-hookahs, e-vaporizers, e-cigars and e-pipes. 
 

• ENDS products can also be used as a delivery system for marijuana and 
other illicit drugs. 
 

• The term “vaporizer” refers to battery-powered devices with a heating 
element, and is a term that includes the specific vaporizer device of  
e-cigarettes.  



Tobacco:  
Cigarettes & Electronic Nicotine Delivery 

Systems (ENDS) – National Trends 
National Trends: 

• ENDS are the most commonly used tobacco product among 
youth in the United States (Surgeon General Report, 2016) 

• Youth are more than 4x more likely to smoke cigarettes within 18 
months of using an ENDS (CADCA Presentation, 2019) 

• Use attributed in part to the heavy marketing of these products 
with youth-resonating themes, as well as the widespread 
availability of youth-appealing flavors (Wagoner, 2016) 



Current Cigarette Use - Youth 

20.8% 19.8% 

13.8% 

9.3% 
7.8% 

19.5% 
18.1% 

15.7% 

10.8% 8.8% 

0% 

5% 

10% 

15% 

20% 

25% 

30% 

35% 

40% 

2009 2011 2013 2015 2017 

1+ CIGARETTES IN PAST 30 DAYS (YRBS, HIGH SCHOOL- 
AGED, 2009-2017)   

NH 

US 



Current Cigarette Use - Adults 
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Current ENDS Use - Youth 
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Current ENDS Use - Adults 
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Marijuana – National Trends 

• Marijuana is the most commonly used illicit drug, use more 
prevalent among men than women (NSDUH, 2015) 

• Marijuana potency has steadily increased over the past few 
decades. (NIDA) 

• Twenty-nine states have medical marijuana laws (MMLs) and of 
these, 8 have recreational marijuana laws (RMLs). (Hasin, 2018)  

• Many studies indicate that MMLs or their specific provisions did not 
increase adolescent cannabis use. However, the more limited 
literature suggests that MMLs have led to increased cannabis 
potency, unintentional childhood exposures, adult cannabis use, 
and adult Cannabis Use Disorder. (Hasin, 2018)  
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Current Marijuana Use - Adults 
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Narcotics – National Trends 

As a reminder: 

• Narcotics: A drug or other substance affecting mood or behavior and sold 
for nonmedical purposes. 

• Opiates: Directly derived from the opium poppy. Example: Opium, 
Morphine, Codeine) 

• Semi-synthetic opiates: Partially derived from the opium poppy, partially 
man-made. Example: Heroin, Vicodin, Dilaudid, OxyContin) 

• Opioids: Completely synthetic/man-made. Example: Buprenorphine, 
Fentanyl, Methadone, Tramadol 

National Trends: 

• Opioid problems persist but mortality data suggest some decreases in 
overdose deaths in some areas (CADCA, 2019) 

• Increase in the availability of synthetic opioids such as fentanyl and 
carfentanil. (The Opioid Use Disorder Prevention Playbook, 2019) 



Overdose Deaths from Use of 
Narcotics – All Ages 



Overdose Deaths from Opioid 
Use – All Ages 
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Current Misuse of Prescription 
Pain Relievers - Adults 

4.7% 
4.3% 

4.5% 4.3% 

0% 

2% 

4% 

6% 

8% 

10% 

2015-16 2016-17 

PAIN RELIEVER MISUSE IN PAST MONTH  
(NSDUH, 18+ YRS, 2015-2017)   

NH (18+) 
US (18+) 



Past Year Heroin Use - Youth 
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Past Year Heroin Use - Adults 
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Cocaine – National Trends 

• Since 1990, cocaine use (CU) among adolescents  has decreased. Rates 
of CU among adolescents have risen since 2009, though not to the peak of 
the 1990s. (Schneider, 2018, YRBS) 

• Cocaine use and its consequences are disproportionately higher and 
more severe among African Americans compared to other ethnic/racial 
groups. (Schneider, 2018, YRBS) 

• From 2011-2015, the prevalence of past-year cocaine use increased 
among: 

• Females, ages 18–25 and ages ≥50,  

• Non-Hispanic Blacks,  

• Persons reporting low income, past-year tobacco use, past-year 
alcohol use, and past-month binge and heavy alcohol use. (John, 
2017, NSDUH)  



Overdose Deaths from Cocaine 
Use – All Ages 
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Past Year Cocaine Use - Adults 
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Methamphetamine 

• U.S. drug overdose deaths involving methamphetamine more 
than doubled from 2010 to 2014 (NDEWS, 2018) 

• Drug overdose deaths and treatment admissions related to 
methamphetamine are increasing (NDEWS, 2018) 

• As use of fentanyl has increased in the United States, there have 
been reports of seizures positive for methamphetamine mixed 
with fentanyl and fentanyl-related compounds (NDEWS, 2018).  



Overdose Deaths from 
Methamphetamine Use – All Ages 



Current Methamphetamine Use 
– All Ages 



Methamphetamine Access 



Methamphetamine Access 
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Past Year Methamphetamine 
Use - Adults 
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New Psychoactive Substances 

A new narcotic or psychotropic drug, in 
pure form or in preparation, that is not 
controlled by the UN drug conventions, 
but which may pose a public health 
threat (DEA) 



New Psychoactive Substances 
(NPS) 

• 22 NPS were identified for the first time in 2018 which 
equates to approximately one new substance 
approximately every two and a half weeks. (DEA 
webinar, 2019) 

• Approximately 33% of the synthetic opioids identified 
were seized and identified for the first time in 2018. 
(DEA webinar, 2019) 

Examples: 
• Synthetic Cannabinoids 
• Cathinones 
• Synthetic Opioids 
• Plant-Derived Substances 



Synthetic Cannabinoids 

• Synthetic cannabinoids (“K2/spice”) are human-
made mind-altering chemicals that are either 
sprayed on dried, shredded plant material so they 
can be smoked or sold as liquids to be vaporized. 
(NIDA) 

• Acute intoxications by synthetic cannabinoids 
increasing in the United States. (MMWR, 2016) 



Synthetic Cannabinoid Trends 

Toxicology cases caused by 
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Kratom 

• In 2017, the FDA began issuing a series of warnings about 
Kratom and now identifies at least 44 deaths related to 
its use.  

• Kratom derives from a tropical evergreen tree or shrub 
related to the coffee plant.  

• The effects of kratom in humans are dose-dependent: 
– Small doses (1-5g): stimulatory effects resembling cocaine 

or amphetamines.  
– Larger dosages(>5g): sedative-narcotic, pain reducing 

effects that resemble opioids.  
 



Kratom Trends 

 



Prevention Strategies 
• We must remain vigilant and aggressive against trends that threaten to 

reverse our progress as we deal with the devastating crisis of opioid 
misuse and overdose plaguing our nation.  

• Reducing exposure to adverse childhood experiences will reduce the 
likelihood of a person developing a substance use disorder. Well-
documented programs that can have this effect include: home visiting, 
parenting assistance, parent/child interaction therapy and others that 
focus on the reduction of ACEs.  

• Research on how to develop effective messages and increase traffic to 
Internet prevention sites is essential to drive scientifically based 
information towards Internet users at risk.  

• Widespread use of evidence-based prevention strategies for excessive 
drinking (e.g., increasing alcohol taxes, regulating alcohol outlet density, 
and having commercial host liability laws) could help reduce underage 
drinking and related harms. 



Prevention Strategies 
• Develop policies to limit the availability or accessibility of the 

substance for youth 
• Educate the public and address community perceptions through 

new and existing programs   
• Enforce policies to limit accessibility of the substance  
• Screening for alcohol and other drug  use and frequent binge 

drinking in particular remains important 
• Addiction is a disease. Educating the public, health care 

professionals, health care systems and plans, community 
organizations and law enforcement about that reality – and, as a 
result, about the need for prevention, detection and treatment 
with a comprehensive team approach – may be the most 
important component of any program to stem the tide of opioid 
use disorders. 



Prevention Resources 
SAMHSA/CAPT Tools You Can Use to Plan Your Prevention Approach to the Emerging Drug Trends in 
Your Community: 
  
There are many prevention tools, implementation guides, and training and technical assistance 
guides that have been created by SAMHSA and the Center for Applied Prevention Technologies.  
These resources cover many topic areas including different substances, prevention strategies, and 
SPF steps.  These resources can be found at the SAMHSA pages linked below.   
  
If you need further assistance finding or utilizing these resources, or don’t see a resource for the 
strategy or issue you are trying to address, contact the New England Prevention Technology 
Transfer Center for further assistance: newengland@pttcnetwork.org 
  
  
Prevention Collaboration in Action Toolkit: https://www.samhsa.gov/capt/tools-learning-
resources/prevention-collaboration-action-toolkit 
  
Training & Technical Assistance Tools (searchable by prevention topic and SPF Step): 
https://www.samhsa.gov/capt/tools-learning-resources/training-technical-assistance 
  
Archived Webinars (searchable by prevention topic and SPF Step): 
https://www.samhsa.gov/capt/tools-learning-resources/webinars 

mailto:newengland@pttcnetwork.org
https://www.samhsa.gov/capt/tools-learning-resources/prevention-collaboration-action-toolkit
https://www.samhsa.gov/capt/tools-learning-resources/prevention-collaboration-action-toolkit
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Monitoring Resources 

National Data & Trends 
• NIDA’s National Drug Early Warning System (NDEWS)  

https://ndews.umd.edu/ 
• Monitoring the Future:  http://www.monitoringthefuture.org/ 
• SAMHSA National Survey on Drug Use & Health:  

https://nsduhweb.rti.org/respweb/homepage.cfm 
 
New Hampshire Data & Trends 
• NH Drug & Alcohol Data: https://www.dhhs.nh.gov/dcbcs/bdas/data.htm 
• New Hampshire Drug Monitoring Initiative 

https://www.dhhs.nh.gov/dcbcs/bdas/data.htm 
 

https://ndews.umd.edu/
http://www.monitoringthefuture.org/
https://nsduhweb.rti.org/respweb/homepage.cfm
https://www.dhhs.nh.gov/dcbcs/bdas/data.htm
https://www.dhhs.nh.gov/dcbcs/bdas/data.htm


Data Resources 
National Drug Early Warning System (NDEWS) 

• produces annual reports on drug trends in 12 sentinel sites in the US 

• Hosts NDEWS Network (more than 1200) of experts and concerned individuals 
from throughout the US and world to exchange information and facilitate the 
early identification of emerging drugs and problems 

• Hosts Webinars to explore emerging drugs and timely drug-related topics –all 
webinars are recorded and available on the website 

• Website links to many useful information resources on common and novel 
psychoactive substances 

• Develops periodic special drug topic reports on priority or emerging issues (e.g., 
methamphetamine, “Hot Spot” studies to investigate emerging drug issues in 
local areas) 

https://ndews.umd.edu/landingtopic/ndews-overview 

JOIN THE NDEWS NETWORK:https://ndews.umd.edu/resources/join-ndews-network 



Data Resources 
Behavioral Risk Factor Surveillance System (BRFSS) 
• Health-related telephone survey that collects state data about U.S. residents 

regarding their health-related risk behaviors, chronic health conditions, and 
use of preventive services. BRFSS collects data in all 50 states as well as the 
District of Columbia and three U.S. territories.  

• States use a standardized core questionnaire, optional modules, and state-
added questions. The survey is conducted using Random Digit Dialing (RDD) 
techniques on both landlines and cell phones.  

• Adults 18 years or older are asked to take part in the survey. 
• In 2011 the BRFSS moved to a new weighting methodology known as iterative 

proportional fitting or raking. Raking allows the introduction of more 
demographic variables—such as education level, marital status, and home 
ownership—into the statistical weighting process than would have been 
possible with post stratification. This advantage reduces the potential for bias 
and increases the representativeness of estimates. Second, raking allows for 
the incorporation of a now-crucial variable—telephone ownership (landline 
and/or cellular telephone)—into the BRFSS weighting methodology. 
 



Data Resources 

National Survey on Drug Use and Health (NSDUH) 
• Provides national and state-level data on the use of tobacco, 

alcohol, illicit drugs (including non-medical use of prescription drugs) 
and mental health in the United States. NSDUH began in 1971 and is 
currently conducted on an annual basis. Each year, NSDUH interviews 
approximately 70,000 people age 12 and older. 

• Currently, RTI International is under contract with SAMHSA to conduct 
the NSDUH.  

• A scientific random sample of households is selected across the 
United States, and an RTI interviewer makes a personal visit to each 
household. Once selected, no other household can be substituted for 
any reason. This practice is to ensure the NSDUH data represent the 
many different types of people in the United States. 

 

 



Data Resources 

Youth Risk Behavior Survey (YRBS), from Youth Risk 
Behavior Surveillance System (YRBSS). 
• Developed in 1990 to monitor health behaviors that contribute 

markedly to the leading causes of death, disability, and social 
problems among youth and adults in the United States. 

• Includes national, state, territorial, tribal government, and local 
school-based surveys of representative samples of 9th through 12th 
grade students. These surveys are conducted every two years, usually 
during the spring semester.  

• YRBS data are weighted to adjust for school and student non-
response and to make the data representative of the population of 
students from which the sample was drawn. Generally, these 
adjustments are made by applying a weight based on student sex, 
grade, and race/ethnicity. 



Adelaide Murray 
Center for Excellence 
 

PREVENTION FIELD ASSESSMENT 
REVIEW AND DISCUSSION 



Respondents 

Roles/Organizations of Respondents 
• Prevention Coordinators 
• Continuum of Care Facilitators 
• Student Assistance Program Staff 
• NH Department of Health and Human Services - Division of 

Public Health Services, Department of Education 
• VT Department of Public Health 
• Juvenile Court Diversion 
• Community Organizations 
• Schools 
• Community Coalitions 



Content Areas 

Content Area 1 2 3 4 

Skills-Based Content (Marketing and 
Communications, Data Collection and 
Visualization, Sustainability Planning, Advocacy) 

24.1% 
(7) 

31.0% 
(9) 

24.1% 
(7) 

20.7% 
(6) 

Substance-Specific Content (Marijuana, 
Vaping, Emerging Drug Trends) 

44.8% 
(13) 

20.7% 
(6) 

6.9% 
(2) 

27.6% 
(8) 

Population-Specific Content (Veterans, LGBTQ, 
Persons with OUD, Women of childbearing age, 
children 0-10, young adults, older adults) 

3.5% 
(1) 

24.1% 
(7) 

37.9% 
(11) 

34.5% 
(10) 

Framework-Specific Content (Social 
Determinants of Health, ACES) 

27.6% 
(8) 

24.1% 
(7) 

31.0% 
(9) 

17/2% 
(5) 

Please rank the following content areas in order of usefulness to 
your role (1 = most useful, 4 = least useful) 
 



Content Areas 

Prevention topics most interested in learning more about 



Discussion 

Do the results from this assessment reflect 
the need of you and your organization? 

 
What challenges are you experiencing 

in your organization? 
 

What topics would you like to see 
discussed at future CoP meetings? 



QUESTIONS? 



CoP Meeting Schedule 

10:00am – 12:00pm 

May 29 

July 24 

September 11 

November 6 

All meetings will be in the Concord area. 
 



Final Thoughts 

• Reminder to accept invite to Google Group 
• 1 CEU for CPS Please hand in your evaluation! 
• Approved for 1 CEU toward Prevention 

Specialist Certification for domains 2,5 and 6 
 
 

Thank you for coming!  



MELISSA SCHOEMMELL, MPH  ADELAIDE MURRAY   
melissa_schoemmell@jsi.com adelaide_murray@jsi.com 
  
REKHA SREEDHARA, MPH   KATY SHEA MORGAN, MPH  CPS 
rekha_sreedhara@jsi.com   katy_shea@jsi.com 
 
JILL BURKE, MPA   ROB O’HANNON, MS C.M.P 
jill.burke@dhhs.nh.gov   robert.o’hannon@dhhs.nh.gov  
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